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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system—effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 
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The following monographs and supplemental 
statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in 
New and Nonofficial Drugs. They are based 
upon the evaluation of available scientific data 
and reports of investigations. In order to 
make the material even more valuable, dosage 
forms and preparations of individual drugs 
have been added to the monographs. These 
dosage forms and preparations were not taken 
from material published in the Journal of the 
American Medical Association by the Council 
on Drugs; rather, they were obtained from 
such manufacturers’ brochures, news releases, 
etc., which were available to us at the time of 
publication. An attempt has been made to 
make the list of dosage forms as complete as 
possible. However, no guarantee can be made 
that the list of preparations is complete and it 
is suggested that hospital pharmacists consult 
manufacturers’ releases for additional dosage 
forms and preparations. 

The issues of the Journal of the American 
Medical Association from which each mono- 
graph has been taken is noted under each 
monograph. Monographs in this issue of THE 
BuuLetIn include those published in the 
Journal to October 1, 1957. 


NOTICE 


New and Nonofficial Remedies 1957 is now 
available from your local bookstore and from 
the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1957 edition contains mono- 
graphs of drugs evaluated by the Council on 
Drugs of the American Medical Association 
and published in the Journal of the A.M.A. to 
October 1956. The index listed below contains 
those drugs evaluated and published between 
October 1, 1956 and October 1, 1957. 
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FLUOXYMESTERONE (July-Aug.) 

FUMAGILLIN (July-Aug.) 

(July-Aug.) 

GLUTETHIMIDE (Jan.-Feb.) 

HALoTestin (July-Aug.) 

HEALTH PROBLEMS OccURRING FROM HOUSEHOLD CHEMI- 
CALS, including drugs (July-Aug.) 

HYDRABAMINE PHENOXYMETHYL PENICILLIN (Sept.-Oct.) 
HYDROXYPROGESTERONE CAPROATE (May-June) 
HYPERTENSION, current status of therapy (Mar.-Apr.) 
INVERSINE HypDROCHLORIDE (Mar.-Apr.) 

IsopinE (May-June) 

IsOFLUROPHATE, use in strabismus (Sept.-Oct.) 
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OrtnASE (Sept.-Oct.) 
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PHENMETRAZINE HYDROCHLORIDE (May-June) 
PHENYLBUTAZONE, additional use (Sept.-Oct.) 
PHENYLTOLOXAMINE CITRATE (May-June) 

PHYTONADIONE, Oral use (Mar.-Apr.) 

PIPENZOLATE METHYLBROMIDE (July-Aug.) 

PIPERAZINE CALCIUM EDATHAMIL (Jan.-Feb.) 
PIPERIDOLATE HYDROCHLORIDE (July-Aug.) 

PipTaAL METHYLBROMIDE (July-Aug.) 

PNEuUMONIAS, current status of therapy in (May-June) 
PoTAsstum PHENOXYMETHYL PENICILLIN (Sept.-Oct.) 
PoviwoneE-IopInE (May-June) 

PREDNISOLONE, topical use (Mar.-Apr.) 

PrELUDIN HYDROCHLORIDE (May-June) 

PRIMAQUINE PHOSPHATE U.S.P. (July-Aug.) 


HyprRocHLoripe (Jan.-Feb.) 


PROMAZINE HYDROCHLORIDE (July-Aug.) 
PROMOXOLANE (July-Aug.) 

PyroniL PHOSPHATE (May-June) 

PYRROBUTAMINE PHOSPHATE (May-June) 

Pyrvinium CHLORIDE (July-Aug.) 

RHEUMATOID ARTHRITIS, current status of treatment 
(Sept.-Oct.) 

RITALIN HypROCHLORIDE (July-Aug.) 

SeRoMYCIN (May-June) 

Soprum ACETRIZOATE, use for urography (July-Aug.) 
Sopium LiotHyRONINE (Sept.-Oct.) 

SpaRINeE HypROCHLORIDE (July-Aug.) 

SURFACAINE SULFATE (July-Aug.) 

SyncurInE BromipeE (Jan.-Feb.) 

SypHIuis, current status of therapy (Mar.-Apr.) 
TESTOSTERONE ENANTHATE (Sept.-Oct.) 

TOLBUTAMIDE (Sept.-Oct.) 

ToxicoLocy, report of annual meeting of Committee 
on (Jan.-Feb.) 

TrapvE Names, listing extended (Jan.-Feb.) 
TRIMETHAPHAN CAMPHORSULFONATE (July-Aug.) 
TrRIONINE (Sept.-Oct.) 

VaNQuIN CHLORIDE (July-Aug.) 


Notice of Change in Operation 
Listing of Preparations 
with Monogrzphs 

As an aid to physicians in writing prescriptions. the 
Council has adopted an expansion of the section in 
New and Nonofficial Drugs, “Principles Governing the 
Evaluation of Drugs Described in New and Non- 
official Drugs,” to provide for listing pharmaceutical 
preparations, including either sizes or strengths, in 
conjunction with monographs published in the Coun- 
cil’s column of The Journal and in future annual edi- 
tions of New and Nonofficial Drugs. Available dosage 
forms, and either sizes or strengths, will be listed 
alphabetically according to ajspropriate nonproprietary 
pharmaceutical terminology only. In order to avoid 
undue expansion of monographs, with this kind of 
information, available sizes or strengths will be limited 
to dosage units or concentrations, depending on the 
type of formulation. 

The listing of available preparations, which is insti- 
tuted with this issue of The Journal, should not be 
construed as affecting any statements in monographs 
that may be critical of the usefulness, safety, suggested 
dosage, concentration, or particular route of adminis- 
tration of a drug. However, it is hoped that this added 
feature will increase the usefulness of the Council’s 
publication to physicians when such information is 
desired for prescribing. 

The Council will continue to list applicable com- 
mercial names of evaluated drugs of which it is in- 
formed and urges the continued cooperation of indus- 
try in supplying scientific data and reports of investi- 
gations to aid in the early evaluation of new drugs. 
Commercial outlets are further invited to supplement 
such future data with information on available dosage 
forms, sizes, and strengths or otherwise to inform the 
Council respecting any additions or corrections con- 
cerning preparations which are included in_ subse- 
quently published monographs. The Council also de- 
sires information concerning adverse reactions to drugs 
that may appear after extensive use. 

This notice of the desire of the Council to include 
dosage preparations and to continue its policy for list- 
ing commercial names will not be repeated in the 
Council’s column of The Journal since statements to 
this effect will appear annually in New and Nonofficial 


Drugs. 
J. Am. Med. Assoc. 165:155 (Sept. 14) 1957. 


Amisometradine Rolicton® 


AMISOMETRADINE 1-methallyl-3-methyl-6-aminote- 
trahydropyrimidinedione.—The structural formula of 
amisometradine may be represented as follows: 


NHe2 
= CHs 


O= N- CH2C=CHa 


CHs 


Actions and Uses 

Amisometradine, an orally effective, 
diuretic agent, is a structural isomer of aminometradine, 
and it pharmacological, actions are similar to those ° 
the latter agent. Thus, amisometradine is proposed for 
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ST COMPANY OF ‘TS KIND IN THE WORLD 


WESCODYNE is a completely new detergent-germicide that 


contains amazing “Tamed Iodine’”’®. Increases germicidal 
% ‘ capacity three to four times and offers a much wider range of 
= effectiveness than solutions containing chlorine, cresylics, 

henolics or quaternaries. 


WESCODYNE is also an excellent detergent as well as a powerful disinfectant 
Provides fast cleaning action as it disinfects. A time and labor saver. 


. all at a cost of less than 2¢ a gallon at use dilution! 


WESCODYNE is nontoxic, nonstaining and nonirritating to the skin when used 
as directed. Further, it contains an exclusive “built-in” safety feature. In use, its 
amber color guarantees the presence of germicidal activity. When this color 


‘disappears, a fresh solution must be used. You’re always sure of germicidal action! 


 ESCODYNE is recommended for almost any disinfecting procedure. Safe to use. 
Unaffected by hard or cold water. Leaves no “hospital smell.” Send coupon for 
ful information, including recommended surgical, nursing and hospital procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
| Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


~] Please send full information on Wescodyne. ; 
_] Please have a West representative telephone for an appointment. 
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the maintenance of an edema-free state in patients re- 
sponsive to diuretic therapy and for the initiation of 
diuresis in most edematous conditions except severe 
congestive heart failure. The drug also may reduce or, 
in mild cases, eliminate the need for parenteral injections 
of mercurial diuretics. Amisometradine has been suc- 
cessful’'y employed for the gradual mobilization of edema 
fluid in a substantial number of patients with mild to 
moderate congestive heart failure, hepatic cirrhosis, and 
the nephrotic syndrome. It has also been useful for the 
management of water and electrolyte retention during 
pregnancy (mild preeclampsia) and in the premenstrual 
period. 

The chief difference between amisometradine and 
aminometradine lies in the possibly diminished incidence 
of gastrointestinal upsets associated with the former 
drug. Some data have indicated that whereas nausea or 
vomiting occur in approximately 20 to 30% of patients 
to whom aminometradine is administered, this incidence 
is reduced to about half, or 10 to 15%, when amisome- 
tradine is emp!'oyed. Thus, from the standpoint of 
patient tolerance, amisometradine appcars to offer some 
advantage. Since the clinical effectiveness of both drugs 
appears to be about the same, it seems likely that 
amisometradine may eventually replace aminometradine 
for the treatment of edema. 

Amisometradine has not been extensively studied 
from the standpoint of serious toxic effects, and although 
the drug so far has not been observed to cause such 
reactions, physicians should be alert to the possibility 
of their occurrence with extensive and prolonged use. 


Dosage 

Amisometradine is administered crally. Dosage is 
governed largely by severity of edema and individual 
response as reflected by the serial weight record of the 
patient. As a general guide, 400 mz. may be admin- 
istered four times daily with meals on the first day of 
therapy and twice daily thereafter. Patients with mild 
edema may be satisfactorily maintained on 400 mg. or 
less per day. On the other hand, daily amounts up to 
3.2 Gm. may be required in more severe cases. 

Preparations: tablets 400 mg. 

Applicable commercial name: Rolicton. 

G. D. Searle & Co. cooperated by furnishing scientific 


data to aid in the evaluation of amisometradine. 
J. Am. Med. Assoc. 165:155 (Sept. 14) 1957. 


Preparations 
Tablets Amisometradine (Rolicton) 0.4 Gm. 


Amolanone Hydrochloride 
Amethone® Hydrochloride 


AMOLANONE HyprocH.oripe is 3-(@-diethylamino- 
ethyl )-3-phenyl-2-benzofuranone hydrochloride. — The 
structural formula of amolanone hydrochloride may be 
represented as follows: 


(CHeCHs 
CH2CHe N * HCl 
CHeCHs3 


Actions and Uses 

Amolanone hydrochloride is a benzofuranone deriva- 
tive with both anticholinergic and local anesthetic 
actions. The drug formerly was used as an intramuscu- 
larly administered antispasmodic for the relief of ureteral 
colic due to calculi, spasm, and instrumentation, a pur- 
pose for which it has been withdrawn. Its clinical use js 
now confined exclusively to topical anesthesia of the 
lower urinary tract. When it is instilled into the urethra, 
anesthetic effects are stated to become apparent within 
5 minutes and to persist for 15 to 30 minutes. Accord- 
ingly, the drug is proposed for the production of topical 
anesthesia prior to carrying out such urologic procedures 
as catheterization, urethral dilatation, cystoscopy, and 
panendoscopy. It is also proposed for the relief of pain 
in such conditions as interstitial cystitis with ulceration 
(Hunner’s ulcer). However, because some investigators 
report unsatisfactory results with this agent, it is dif- 
ficult to define with certainty the real usefulness of 
amolanone hydroch'oride as a topical anesthetic. Some 
urologists indicate that the drug is equal or superior to 
butacaine and procaine; a minority has been unable to 
produce satisfactory anesthesia. Hence, the ultimate 
usefulness of this drug as a local anesthetic must await 
the results of further clinical experience. 

On the basis of prior experience with the drug as a 
systemic spasmolytic and more recent reports on its 
use as a topical anesthetic, amolanone hydrochloride 
may be described as a drug of low toxicity. After intra- 
urethral instillation, only isolated instances of slight 
giddiness, a transitory burning sensation, or mild dizzi- 
ness have been reported. There is no evidence that 
appreciable quantities of the drug are absorbed from 
the urethral mucosa, and it has been used in patients 
with lower urinary tract bleeding without untoward 
effects. In view of its apparently low order of toxicity 
and the favorable reports so far recorded, further care- 
ful trial of the local anesthetic action of this drug is 
indicated. 


Dosage 

Amolanone hydrochloride is employed as a 0.33% 
solution (3.3 mg. per cubic centimeter) for intraurethral 
instillation prior to performing urologic precedures. 
This solution should not be injected into the tissues. The 
urethra is filled with the solution and the meatus is 
closed with a penile clamp. After three to five minutes, 
the clamp is removed and the procedure begun. 

Applicable commercial name: Amethone Hydrochloride. 

Abbott Laboratories cooperated by furnishing scientific 


data to aid in the evaluation of amolanone hydrochloride. 
J. Am. Med. Assoc. 164:1755 (Aug. 17) 1957. 


Preparations 


Injection Amolanone (Amethone) Hydrochloride 9 per- 
cent; 20 ml. vials. 


Ethchlorvynol Use for Daytime Sedation 


The Council has evaluated the use of ethchlorvynol 
(Placidyl) for daytime sedation. This nonbarbiturate 
hypnotic has previously been described as useful for 
the induction of sleep in selected patients with simple 
insomnia. (See the monograph on_ ethchlorvynol in 
New and Nonofficial Remedies.) On the basis of addi- 
tional evidence, the Council concluded that the drug 
may also be given in small doses during the day to allay 
or calm certain patients with organic or functional 
disorders characterized .by anxiety or tension. It 


| 


New Product 


CONTROL 
BLEEDING 
and 


(ORGANON) 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements the surgeon's skill by providing a new concept 
in the control of operative and postoperative bleeding. It promotes re- 
traction of severed capillary ends and controls capillary bleeding and 
oozing; prevents bleeding due to hypoprothrombinemia; and prevents 
or corrects abnormal capillary permeability and fragility. Indicated 
in virtually every surgical procedure and in hypoprothrombinemia. 


AVAILABLE: 
ADRESTAT capsules and lozenges, each containing: 


Adrenochrome Semicarbazone MG 
(present as Carbazochrome Salicylate*, 65.0 mg) 

(Vitamin K Analogue) 


Capsules in boxes of 30; Lozenges in boxes of 20 
ADRESTAT (F) —1-cc ompuls, each containing: 


5 mg Adrenochrome Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg) 
Boxes of five I-cc ampuls 


ORANGE, N. J. 


*Pat. Nos. 2,581,850; 2,506,294 
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clinical employment for this purpose has been confined 
largely to patients with mild anxiety neuroses, hyper- 
tension, and various skin diseases. It has also been 
used on a limited scale in patients with asthma, peptic 
ulcer, and cardiac disorders. Currently available evi- 
dence indicates that the drug exerts a mild sedative 
effect in such patients and that the incidence of side- 
effects is low (about 8%). Side-effects so far encoun- 
tered include drowsiness, fatigue, hang-over, ataxia, 
vertigo, headache, nightmares, mesrtal confusion, bad 
after-taste, nausea, and vomiting. There has been no 
observed tendency toward development of psychic de- 
pendence or habituation. Pending the accumulation 
of more clinical information, however, this possibility 
should be kept in mind, particularly when the drug is 
used over prolonged periods of time. 

Dosage of ethchlorvynol for use as a daytime seda- 
tive should be individualized according to the response 
of the particular patient. Oral dosage usually ranges 
from 100 mg. twice daily to 200 mg. three times a day. 
If the drug appears to be rapidly absorbed, producing 
transient giddiness or ataxia, these side-effects will be 
minimized if the medication is given with a glass of 
milk or other light refreshment. 

The Council voted to expand the monograph in New 
and Nonofficial Drugs to describe the use of ethchlor- 
vynol as a daytime sedative. 

Abbott Laboratories cooperated by furnishing scientific 
data to aid in the evaluation of this additional use of 


ethchlorvynol. 
J. Am. Med. Assoc. 165:157 (Sept. 14) 1957. 


Glucurolactone Glucurone® 


GLUCUROLACTONE is the y-lactone of p-glucofuranu- 
ronic acid.—The structural formula of glucurolactone 
may be represented as follows: 


Actions and Uses 


Glucurolactone is the gamma lactone of glucuronic 
acid, an important body constituent that is believed to 
possess at least two significant metabolic functions. It is 
an essential unit of tissue structure, comprising part of 
the composition of connective tissue and collagen, par- 
ticularly of cartilage, periosteum, nerve sheath, joint 
capsule, tendon, and synovial fluid. It also occurs in 
intercellular cement substance and in blood vessel walls. 
Glucuronic acid is of additional metabolic importance 
as a detoxifying agent, combining with many foreign 
and deleterious substances that are then excreted in 
the urine as innocuous glucuronic acid conjugates. 

As a physiological body constituent, glucuronic acid 
and its more stable lactone have been considered pos- 
sible therapeutic agents in several disease entities. 
Although they were previously suggested for a variety 
of purposes, clinical experience has centered princi- 
pally about the use of these compounds in the treat- 
ment of arthritis, rheumatism, and associated collagen 


diseases. It has been surmised that the destruction of . 
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bone and cartilage, which characterizes these con'- 
tions, may result from a deficiency of glucuronic ac‘d 
required for normal metabolism and that such ce. 
ficiency may also involve the cement substance affected 
in the collagen diseases. It has also been surmised that 
patients in this category may suffer from a defect 
in detoxicating mechanism as indicated by excessive 
toxicity from focal and other infections. Although there 
is no valid evidence to support this view, glucurolac- 
tone has been proposed for use in arthritic conditions 
as an orally given absorbable, stable form of glucuronic 
acid to restore and maintain metabolic balance in fibrous 
tissue and to help meet daily detoxicating requirements. 
Although some observers believe that the drug exerts a 
beneficial clinical effect, the number of patients in 
which such results have been reported is too small to 
permit any positive conclusion. Since the presently 
available evidence is largely from uncontrolled studies, 
it is also difficult to determine whether the favorable 
responses thus far reported were due to the action of the 
drug or to spontaneous remissions so characteristic of 
this group of diseases. Thus, while there may be some 
hypothetical reasons for the use of glucurolactone for 
the treatment of joint and collagen diseases, a definite 
statement regarding its usefulness must await the results 
of better controlled, long-term clinical studies. 


Unlike free glucuronic acid or its salts, glucurolac- 
tone is readily absorbed from the gastrointestinal tract. 
It is apparently broken down to free glucuronic acid 
in the body, since detectable increases in this constituent 
may be found in the blood and urine after the oral 
administration of its lactone. Both laboratory and 
clinical experience indicates glucurolactone to be a 
relatively nontoxic substance. In humans, prolonged 
administration has not been accompanied by any mani- 
festations of serious deleterious effects. Occasionally, 
flushing of the face and mild gastrointestinal distress 
have been observed. These effects usually subside with 
a reduction in dosage or with temporary withdrawal of 
the drug. 


Dosage 

Glucurolactone is administered orally. In the treat- 
ment of joint and arthritic-like conditions, the daily 
administration of 2 Gm. of glucurolactone in four divided 
doses should be considered experimental. If the drug 
is employed at all, administration for one month or 
more may be required before any therapeutic results 
are apparent. Should a favorable effect be obtained, 
maintenance dosage and duration of subsequent therapy 
should be governed by individual response. The trial 
of glucurolactone in arthritic patients does not obviate 
the need for more important and better established 
therapeutic measures. 

Applicable commercial name: Glucurone. 

Reed & Carnick cooperated by furnishing scientific data 


to aid in the evaluation of glucurolactone. 
J. Am. Med. Assoc. 164:2046 (Aug. 31) 1957. 


Preparations 
Tablets Glucurolactone (Glucurone) 0.5 Gm. 


Hexocyclium Methylsulfate Tral® 


Hexocyciium METHYLSULFATE is N-(-cyclohexyl-f- 
dimethylsul- 
fate—The structural formula of hexocyclium methyl- 
sulfate may be represented as follows: 
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URADANTIN® INTRAVENOUS SOLUTION 


NO OF NITROFURANTOIN 


often rapidly effective: 


in systemic infections such as septicemia (bacteremia), peri- 
tonitis, and other bacterial infections as of postoperative 
wounds and abscesses, when the organism is susceptible to 
FURADANTIN; in severe genitourinary tract infections when 
the patient is unable to take FURADANTIN by mouth. 


FURADANTIN I.V. has proven dramatically effective—often 
lifesaving—even in infections which failed to respond to 
other antibacterials. It has been administered to adults and 
children alike without serious toxic effects. 


FURADANTIN I.V. solution is dissolved aseptically in a sterile 
diluent at room temperature, just prior to use by intravenous 
drip only. Full dosage instructions and discussion of indi- 
cations and side effects are enclosed in each package. 
FURADANTIN I.V. is now available to all hospital pharmacies. 
NITROFURANS-—a new class of antimicrobials— 


neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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Actions and Uses 
Hexocyclium methylsulfate, a synthetic anticholin- 


ergic quaternary ammonium compound, is chemically 
related to certain other drugs of this class and is quali- 
tatively similar to these drugs in pharmacological action. 
After therapeutic doses have been administered, the 
autonomic blocking effects of hexocyclium methylsulfate 
are limited to effector cells innervated by postganglionic 
cholinergic nerves. At sufficient doses, in animal ex- 
periments, the drug inhibits gastrointestinal motility 
and spasm, diminishes gastric secretion, dilates the pupil, 
inhibits salivation, relaxes the musculature of the bladder, 
and counteracts the muscarinic effect of choline esters. In 
these respects, its principal pharmacological actions as 
well as side-effects may therefore be described as atro- 
pine-like. On a weight basis, the drug is less potent than 
atropine in vitro but is more potent by a number of 
tests in vivo. In large doses in animals, hexocyclium 
methylsulfate (and other compounds of its class) pro- 
duces ganglionic blockade and curare-like effects inter- 
fering with neuromuscular transmission. The metabolic 
fate and excretion of hexocyclium methylsulfate are not 
known. The drug is readily absorbed from the gastroin- 
testinal tract. Its onset of action is prompt, and, after 
ordinary doses, anticholinergic effects persist about three 
to four hours. No apparent cumulative toxic effect in 
animals has been observed after prolonged administration 
of large daily doses. 

Hexocyclium methylsulfate may be used for the ad- 
junctive management of peptic ulcer and other gastro- 
intestinal disorders associated with hyperacidity, hyper- 
motility, and spasm in which anticholinergic action 
might be considered beneficial. The antisecretory re- 
sponse to a fixed dose of hexocyclium methylsulfate 
appears to be variable. In some patients, gastric secre- 
tion is reduced to the point of anacidity; in others, the 
response is less marked or is minimal. The latter might 
be attributed to insufficient dosage. For the control of 
functional disorders of the gastrointestinal tract, espe- 
cially peptic ulcer, hexocyclium methylsulfate should 
not be employed to the exclusion of dietary restriction 
and the use of antacids and sedatives. In certain cases, 
these measures may be more important in the thera- 
peutic regimen than anticholinergic drugs. In some 
cases, anticholinergic drugs are not indicated or are 
without benefit. Although hexocyclium methylsulfate 
effectively allays hypermotility and hyperacidity, there 
is no evidence that it possesses greater therapeutic 
effectiveness than certain other drugs of this class. 

Side-effects associated with hexocyclium methylsulfate 
are those of anticholinergic drugs in general. Dryness 
of the mouth (xerostomia) may be encountered when 
therapeutically effective doses are administered, but it 
is often transient and is usually mild. Likewise, blurring 
of vision, difficulty in urination, and palpitation may 
occur but usually only with excessive doses. Side-effects 
can often be minimized by adjustment of dosage. As 
with any new drug, until more experience is gained, 
physieians should be alert to the possible development 
of serious untoward effects that may result from con- 
tinued use of the drug. 
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The suggested initial dosage for adults is 25 mg. four 
times daily, administered orally, preferably before meals 
and at bedtime. The maintenance dosage of hexocyclium 
methylsulfate should be arrived at by careful adjustment 
to the needs and tolerance of the individual patient. 
Applicable commercial name: Tral. 
Abbott Laboratories cooperated by furnishing scientific 


data to aid in the evaluation of hexocyclium methylsulfate. 
J. Am. Med. Assoc. 164:1756 (Aug. 17) 1957, 


Preparations 


Tablets Hexocyclium (Tral) Methylsulfate 25 mg. 
Tablets Hexocyclium (Tral) Methylsulfate 25 mg. 
with Phenobarbital 15 mg. 


Hydrocortamate Hydrochloride 
Magnacort® Hydrochloride 


HypDrocorTAMATE HyprocHLorivE is 17-hydroxycorti- 
costerone-21-diethylaminoacetate hydrochloride. — The 
structural formula of hydrocortamate hydrochloride may 
be represented as follows: 


CeHs 
CH20 C CHeN_ * HCI 
HO 


Actions and Uses 


Hydrocortamate hydrochloride, an ester-salt of hydro- 
cortisone, is used for the treatment of dermatoses known 
to be responsive to topical gluco-corticoid therapy. The 
drug exerts an excellent anti-inflammatory action against 
such cutaneous eruptions and is believed to be approxi- 
mately twice as potent, milligram for milligram, as free 
hydrocortisone or it acetate ester. Thus hydrocortamate 
hydrochloride is effective against acute or chronic 
dermatoses that have an allergic or inflammatory basis 
and are associated with pruritus. These would in- 
clude, among others, such conditions as atopic and 
contact dermatitis, pruritus with lichenification, sebor- 
rheic dermatitis, and nonspecific anogenital pruritus. 
Clinical experience to date has been confined largely 
to short-term therapy on relatively limited areas of the 
body. Although the possibility of systemic reaction after 
prolonged or intensive therapy does exist, this appeats 
to be quite unlikely. To date, no reactions suggestive 
of systemic absorption have been observed with hydro- 
cortamate hydrochloride or with any other topical prep- 
aration of hydrocortisone. Likewise, no appreciable 
changes in eosinophil counts or excretion of 17-ketoster 
oids have been demonstrated after such therapy. Never 
theless, pending the accumulation of more informatica 
on this subject, hydrocortamate hydrochloride should be 
used cautiously in long-iccm therapy, especially ™ 
cases in which large areas of abnormal skin surface 
are involved. The drug should not be applied to 
fected areas. Its sensitizing potential is not known, but, 
in view of its similarity to other local preparations af 
this class, this is considered to be negligible. The omt 
ment base rather than the. drug may elicit some sens 
tization in particular instances. 
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BIG NEWS IN THE TETRACYCLINE FIELD! 
For the first time...a practical intramuscular dosage form 


producing significant @L-nour 


BLOOD Level ts With a 


TETRACYCLINE PHOSPHATE COMPLEX U.S. PAT. NO. 2.791.609 


WITH XYLOCAINE 


Thanks to the unique solubility properties of TeTrEx 
— the original tetracycline phosphate complex which 
produces faster, higher, more prolonged blood levels 
— maximal dosage can now be incorporated in min- 
imal injection volume. RESULT: a single intramus- 
cular injection can provide significant tetracycline 
blood levels for 24 hours. ; 


TeTREX Intramuscular ‘250’ —in keeping with its * 
tremendous potential—is being intensively promoted 
right now to the medical profession. The need is self- 
evident; the product is unique. So be prepared for a 
faster, higher, more prolonged prescription demand. 


Make sure — right now — 
that your stock is 
adequate for all requirements 


BRISTOL LABORATORIES INC., SYRACUSE, N. Y. 


SINGLE INJECTION 


Each vial (to be reconstituted with 1.6 


INTRAMUSCULAR 250 


cc. of sterile water or normal saline) 


contains: 


TETREX (tetracycline phosphate complex) .......... 250 mg. 


(tetracycline HCI activity) 


¥ 


~ 


« 


Xylocaine* hydrochloride ................ 


plus magresium chloride 46 mg. and as- 
corbic acid 300 mg. as buffering agents. 


*@ of Astra Pharm. Prod. Inc. for lidocaine. 
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“The Pharmacy Wields 
A New Weapon’ 


roadswords are not standard equipment in hospital 

pharmacies these days ... any more than your 

hospital’s rising cost of overall operation is a flesh- 
and-blood dragon roaming the corridors. 


The truth of the picture, however, is found in the fact that 
the Pharmacy has become a major revenue-producing de- 
partment in today’s hundred-or-more bed hospital .. . and 
the preparation of hospital-made solutions by the 
ASPF technique ts a substantial factor in that trend. 


If your hospital is not yet preparing its own I.V. solutions 
under your supervision, you have an exceptional opportu- 
nity. Through the tested and proved ASPF procedures 
you can save thousands of dollars for your hospital; add 
to the prestige of your Pharmacy and materially increase 
your own importance as a member of the hosnital team. 


@ Send for your copy of “Why 


administrator to let you know 


when the Amsco man calls, 


ERIE*PENNSYLVANIA 
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Dosage 


Hydrocortamate hydrochloride is applied topically 
in a 0.5% ointment (5 mg. per gram). A _ small 
quantity should be applied to the affected areas of skin 
two or three times daily. 


Preparations: ointment 0.5%. 

Applicable commercial name: Magnacort. 

Pfizer Laboratories, Division of Chas. Pfizer & Co., co- 
operated by furnishing scientific data to aid in the evalua- 
tion of hydrocortamate hydrochloride. 

J. Am. Med. Assoc. 165:156 (Sept. 14) 1957. 


Preparations 


Ointment Hydrocortamate (Magnacort) Hydrochloride 
0.5 percent; 5 Gm, and 15 Gm. tubes. 


Leucovorin Calcium 


Levucovorin Catcium is calcium 5-formyl-5,6,7,8-tet- 
rahydropteroylglutamate.—The structural formula of 
leucovorin calcium may be represented as follows: 


H 
Ca CHe N N 
/ 
‘o—c—Ch, 
ZN 
N 
NH-—CHe 
C-H OH 


Actions and Uses 


Leucovorin calcium, the calcium salt of the active 
metabolite of folic acid, is utilized for growth of the 
bacterial species Leuconostoc citrovorum. Hence, leuco- 
vorin is frequently referred to as citrovorum factor or, 
less commonly, folic acid. In man and animals, folic 
acid per se is metabolically inactive; it must be converted 
to leucovorin in the tissues in order to exert a stimulating 
effect on the proliferation of all blood cellular elements. 
If this conversion is blocked, as with the folic acid 
antagonists aminopterin or A-methopterin, hematopoiesis 
is depressed. This is, of course, the therapeutic effect 
desired in the treatment of acute leukemia of childhood. 
However, because of extreme potency and narrow margin 
of safety, therapy with the folic acid antagonists can be 
hazardous; hematopoietic response is sometimes very 
difficult to control, and even small errors in dosage 
can lead to irreversible bone marrow depression. In 
such situations, leucovorin calcium exerts a potent 
antidotal action since it provides an exogenous source 
of the active hematopoietic principle, the biosynthesis 
of which is blocked. There is adequate laboratory and 
clinical evidence to show that prompt administration 
of the drug after overdosage with any of the folic acid 
antagonists results in a reversal of both hematopoietic 
toxicity and the generalized toxic effect on all reticulo- 
endothelial tissue. Whenever possible, therapy with 
leucovorin calcium should be initiated before susceptible 
cell groups have become too damaged by folic acid 
antagonists to be responsive to antidotal action. Hence, 
in cases of inadvertent overdosage, leucovorin should 
be administered as soon as the error is detected; if a 
period of more than four hours intervenes, the drug may 
not be effective. Leucovorin calcium should not be 
administered simultaneously with folic acid antagonists 
in an attempt to modify or abort clinical toxicity. Such 
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& regimen may nullify completely the desired thera- 
peutic effect. If signs of toxicity appear after use of 
the folic acid antagonists, the offending drug should 
be withdrawn immediately, and, along with general 
supportive measures, leucovorin calcium should be 
administered on a daily basis until hematological and 
clinical improvement is noted. 

Because leucovorin calcium supplies the active 
metabolite needed for the proliferation and maturation 
of blood cellular elements, it is effective in ameliorat- 
ing the blood picture in the megaloblastic anemias 
associated with pregnancy, infancy, sprue, and nutri- 
tional deficiency. However, the ability of the blood- 
forming organs to convert folic acid to the citrovorum 
factor is not impaired in these anemias. Accordingly, 
in the megaloblastic anemias, no particular purpose is 
accomplished by using leucovorin calcium, which must 
be injected parenterally, instead of folic acid, which 
may be taken orally. 

Before the introduction of cyanocobalamin (vita- 
min B::), leucovorin calcium was used for the treat- 
ment of pernicious anemia. The action of the drug in 
this condition is essentially the same as that of folic 
acid. Thus, while leucovorin calcium may restore to 
normal the blood picture in patients with pernicious 
anemia, it is ineffective in the control of neurological 
symptoms. Cyanocobalamin, which overcomes both the 
hematological and neurological effects of pernicious 
anemia, has displaced both folic acid and leucovorin 
calcium in the treatment of this condition. 

In therapeutic doses, leucovorin calcium appears to 
be essentially nontoxic. To date, no untoward effects or 
adverse reactions referable to the drug have been re- 
ported. 


Dosage 

Leucovorin calcium is administered intramuscularly. 
To counteract the toxic effects of folic acid antagonists, 
the usual dose is 3 to 6 mg. per day. This is continued 
as long as signs of toxicity persist. For the treatment 
of megaloblastic anemias, a dose of 10 mg. may be 
injected daily for 10 to 15 days. Subsequent therapy 
and dosage is dependent upon the hematological re- 
sponse as reflected by both peripheral blood cell counts 
and bone marrow aspirations. Dosage of leucovorin 
calcium as an adjunct to cyanocobalamin therapy in 
the treatment of pernicious anemia has not been well 
defined, but amounts ranging from 0.2 to 15 mg. 
per day have been employed in this condition. 

Applicable commercial name: Leucovorin. 

Lederle Laboratories Division, American Cyanamid Com- 
pany, cooperated by furnishing scientific data to aid in 


the evaluation of leucovorin calcium. 
J. Am. Med. Assoc. 164:2047 (Aug. 31) 1957. 


Preparations 

Injection Leucovorin Calcium 3 mg. per ml.; 1 ml. 
ampuls. 

Methallenestril Vallestril® 


METHALLENESTRIL is 
2-naphthalenepropionic acid.—3-(6-Methoxy-2-naphth- 
yl)-2,2-dimethylpentanoic acid.—The structural formula 
of methallenestril may be represented as follows: 
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Actions and Uses 


Methallenestril, a nonsteroid estrogenic compound, is 
effective orally, and its onset of action is prompt. Its 
estrogenic potency, milligram for milligram, is appar- 
ently no greater than that of orally administered estrone; 
it is only about one-tenth as potent as diethylstilbestrol. 
Methallenestril causes less gastrointestinal upsets than 
does diethylstilbestrol. Otherwise, its administration in 
therapeutically effective doses is followed by about the 
same degree of nausea as is found with the other syn- 
thetic estrogens. In the reports available to date, there 
is some indication that methallenestril therapy may 
cause less withdrawal bleeding than do the other 
estrogens. However, if dosage is adjusted sufficiently 
to produce a comparable therapeutic effect, endometrial 
proliferation and subsequent withdrawal bleeding may 
be expected. Méethallenestril is useful for the same 
conditions for which other natural and synthetic estro- 
gens are employed and is subject to the same contrain- 
dications. (See the general statement on estrogens in 
New and Nonofficial Remedies.) 


Dosage 

Methallenestril is administered orally. The usual 
initial dosage for menopausal symptoms is 6 mg. daily 
for three weeks; thereafter dosage is decreased to 3 mg. 
daily for as long as required. For suppression of lacta- 
tion, 20 mg. is administered daily for the first five 
postpartum days. Doses of 6 mg. daily for four weeks 
may be given for the treatment of postmenopausal 
vaginitis, kraurosis vulvae, and pruritus vulvae. In the 
initial treatment of postmenopausal osteoporosis, 9 mg. 
per day for two weeks is usual; maintenance dosage is 
3 mg. daily. For the palliation of prostatic carcinoma, 
daily doses of 20 mg. may be administered. 
Preparations: tablets 3 mg. and 20 mg. 

Applicable commercial name: Vallestril. 

G. D. Searle & Co. cooperated by furnishing scientific 


data to aid in the evaluation of methallenestril. 
J. Am. Med. Assoc. 165:156 (Sept. 14) 1957. 


Preparations 
Tablets Methallenestril (Vallestril) 3 mg. and 20 mg. 


Oxyphenonium Bromide Antrenyl® Bromide 


OxyPHENONIUM Bromipe is diethyl(2-hydroxyethyl) 

methylammonium bromide a-phenyl-a-cyclohexylglyco- 
late—The structural formula of oxyphenonium bro- 
mide may be represented as follows: 


JOH 
+ 


- 
Br 
CoHs 


Actions and Uses 


Oxyphenonium bromide, a synthetic quaternary\am- 
Monlum compound, is used clinically as an anticholin- 
“gic agent. Its pharmacological actions, side-effects, 
and chemical structure are similar to those of tricyclamol 
thloride, tridihexethyl iodide, and hexocyclium methyl- 
wlfate. In addition to producing an antispasmodic 
fect on the musculature of the gastrointestinal tract, 
oxyphenonium bromide also diminishes gastric secretion. 
hus, it is useful for the adjunctive management of 
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peptic ulcer and for other disorders of the gastro- 
intestinal tract, characterized by hypermotility or spasm, 
that are usually amenable to anticholinergic therapy. It 
may also be used in place of atropine or scopolamine 
as a pre-anesthetic medication in patients who are 
sensitive to the belladonna alkaloids. Currently available 
evidence confirms the usefulness of oxyphenonium bro- 
mide as a potent antispasmodic but does not indicate 
any advantages that would distinguish the drug from 
other agents in this category. 

Side-effects of oxyphenonium bromide include those 
of the anticholinergic agents in general. Blurring of 
vision, dryness of the mouth, difficulty in urination, and 
constipation may follow its clinical use. Less common 
reactions have included weakness, dizziness, drowsi- 
ness, nausea, vomiting, headache, and tachycardia. The 
drug is contraindicated in the presence of glaucoma, 
prostatic hypertrophy, and pyloric obstruction. 


Dosage 


Oxyphenonium bromide is given orally, subcutaneously, 
or intramuscularly. When immediate action is desired 
in severe gastrointestinal spasm with pain, 1 to 2 mg. 
(0.5 to 1 cc. of a 0.2% solution) may be injected sub- 
cutaneously or intramuscularly every six hours; oral 
therapy should then be substituted as soon as possible. 
The usual oral dosage for adults is 10 mg. four times 
daily. Dosage should be adjusted, however, according 
to individual response and the appearance of side-effects. 
For children, dosage is reduced proportionally according 
to age. 

Applicable commercial name: Antrenyl Bromide. 

Ciba Pharmaceutical Products Inc. cooperated by furnish- 


ing scientific data to aid in the evaluation of oxyphenonium 
bromide. 


J. Am. Med. Assoc. 164:2047 (Aug. 31) 1957. 


Preparations 


Injection Oxyphenonium (Antrenyl)) Bromide 2 mg. 
per ml.; 10 ml. vials. 

Solution, Pediatric, Oxyphenonium (Antrenyl) Bromide 
1 mg. per drop; 5 ml. bottles. 

Syrup Oxyphenonium (Antrenyl) Bromide 5 mg. per 
4 ml.; pint bottles. 

Tablets Oxyphenonium (Antrenyl) Bromide 5 mg. 

Tablets Oxyphenonium (Antrenyl) Bromide 5 mg. with 
Phenobarbital 15 mg. 


Phenaglycodol Ultran® 


PHENAGLYCODOL is 2-p-chlorophenyl-3-methyl-2,3, bu- 
tanediol.—The structural formula of phenaglycodol may 
be represented as follows: 


OH OH 


CHs 


Actions and Uses 


Phenaglycodol is one of a serics of synthetic diol 
compounds that exert a mild depressant effect on the 
central nervous system. At least at the level of the 
spinal cord, the drug has proper‘ies in common with the 
interneuronal blocking agents such as mephenesin and 
meprobamate. Phenaglycodol and meprobamate have 
a common chemical derivation from mephenssin. In 
the case of phenaglycodol, a degree of metabolic stabili- 
zation is achieved by full substitution on the OH-bearing 
carbon atoms. In experimental animals, phenaglycodol 
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produces some degree of skeletal muscle relaxation and 
exerts an inhibitory influence on transmission through 
polysynaptic pathways. It also diminishes the severity 
of electrically induced convulsions in animals, and 
initial clinical experience has suggested a possible use- 
fulness in epilepsy. As a muscle relaxant, phenaglycodol 
is much less potent that mephenesin. From the stand- 
point of overall clinical usefulness, phenaglycodol is 
probably most closely comparable to meprobamate. 
Hence, it may be characterized as a mild sedative with 
weak muscle-relaxing properties. 

Phenaglycodol has been used to produce a calming 
or mood-ameliorating effect in patients with emotional 
instability, anxiety-tension states, and functional dis- 
orders. Although early reports have been favorable, there 
is ‘need for more evidence to establish conclusively its 
usefulness as a psychotherapeutic agent. Studies de- 
signed -to compare its tension-relieving effects with 
meprobamate are inconclusive. In some patients with 
anxiety states, the drug has elicited a degree of behavi- 
oral improvement; in other studies the effect has been 
primarily that of a placebo. In general, phenaglycodol 
appears to be similar in effectiveness to meprobamate, 
but the ultimate usefulness of this type of drug must 
await the results of further clinical experience. 

From the evidence available to date, it would appear 
that phenaglycodol may have usefulness in the ad- 
junctive management of simple neuroses. The drug 
probably has no place in the treatment of the more 
severe psychotic type of mental disturbance and can- 
not be classified as a tranquilizing agent in the same 
sense as chlorpromazine or reserpine. 

The toxicity of phenaglycodol is low. No adverse 
effects on hepatic or hematopoietic function have been 
observed after long-term administration to animals and 
patients. In clinical experience, large doses are ap- 
parently without effect on blood pressure, pulse, or 
respiration. To date, drowsiness appears to be the only 
side-effect referable to therapy with phenaglycodol. 
This has occurred only occasionally and generally fol- 
lows the administration of high doses. 


Dosage 


Phenaglycodol is administered orally. The usual 
dosage for adults is 300 mg. three or four times daily. 

Preparations: tablets 300 mg. 

Applicable commercial name: Ultran. 

Eli Lilly and Company cooperated by furnishing scientific 


data to aid in the evaluation of phenaglycodol. 
J. Am. Med. Assoc. 165:157 (Sept. 14) 1957. 


Preparations 
Capsules Phenaglycodol (Ultran) 0.3 Gm. 


Phenoxybenzamine Hydrochloride 
Dibenzyline® Hydrochloride 


PHENOXYBENZAMINE HypDROCHLORIDE is N-(2-chloro- 
ethyl) -N-(1-methyl-2-phenoxyethyl) benzylamine _hydro- 
chloride.—The structural formula of phenoxybenzamine 
hydrochloride may be represented as follows: 


ox HCI 


CHs 


Actions and Uses 


Phenoxybenzamine hydrochloride is a potent acren- 
ergic blocking agent of the #-haloalkylamine scries, 
The pharmacology of this drug and that of its closely 
related congener, dibenzyl-8-chlorethylamine (Dibena- 
mine), have been carefully studied. The drug selectively 
blocks the excitatory response of smooth muscle and 
exocrine glands to epinephrine but does not abolish the 
inhibitory response of smooth muscle or the myocardium 
to epinephrine-like agents. Thus, adrenergic blockade 
with phenoxybenzamine has been compared to “chemi- 
cal sympathectomy.” As with all agents in this category, 
phenoxybenzamine blocks the response to endogenous 
or exogenous epinephrine more effectively than it blocks 
the response to adrenergic nerve stimulation. Hence, 
the separation of adrenergic blocking agents into adreno- 
lytic and sympatholytic drugs is now believed to be 
largely artificial, although phenoxybenzamine would 
ordinarily be considered a representative of the former. 
The drug reduces or abolishes the pressor response not 
only to epinephrine but to other sympathomimetic 
amines as well; in experimental animals, adrenergic 
blockade with phenoxybenzamine protects against doses 
of epinephrine that would ordinarily be supralethal. Be- 
fore adrenergic blockade has been completed, the effects 
of the drug can be overcome by large doses of epine- 
phrine. Once full blockade has been produced, however, 
neither epinephrine or any other drug now known 
will break through it, and this blocking action is 
persistent. The precise site of adrenergic blockade with 
phenoxybenzamine has been accurately pinpointed. 
Studies have shown conclusively that the drug does 
not alter or block the release of adrenergic mediator, 
influence thoracolumbar (sympathetic) outflow or 
spinal reflex arcs, cause sympathetic ganglionic block- 
ade, nor alter the ability of smooth muscle to contract 
to nonsympathomimetic musculotropic stimuli. Hence, 
the drug acts directly and specifically on adrenergic 
receptor cells in a noncompetitive manner in such a 
way that the receptiveness to adrenergic (sympatho- 
mimetic) stimuli is decreased or abolished. 

Although phenoxybenzamine hydrochloride is spar- 
ingly soluble in water, at least 20 to 30% of an orally 
administered dose is absorbed in an active form from 
the gastrointestinal tract. The duration of action of the 
drug is prolonged; after a single full dose, adrenergic 
blockade persists for three to four days or longer. Ap- 
proximately 50% of the drug appears in the urine and 
bile within 12 hours after oral administration. 

Except for a mild antihistaminic action and mod- 
erate miosis, the effects of the drug are predominately 
those of peripheral vasodilation. Thus, increases in 
peripheral blood flow and skin temperature and a 
lowering of blood pressure in patients in both supine 
and erect positions are the outstanding effects of 
adrenergic blockade with this agent. The drug also 
suppresses the hyperglycemic response to epinephrine 
and blocks epinephrine-induced discharge of corti- 
cotropin. The ancillary actions of phenoxybenzamine 
are minimal; it has no effect on the parasympathetic 
system and produces only negligible changes in gastro- 
intestinal tone and motility. 

Phenoxybenzamine and_ related B-haloalkylamines 
previously were considered interesting and valuable 
laboratory tools for pharmacological research but of 
little clinical usefulness. However, with the elucidation 
of the discrete adrenergic blocking properties of these 
compounds, it became apparent that they might prove 
useful for the treatment of certain peripheral \ iscular 
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IN INTRAVENOUS ANESTHESIA 


Neraval 


SODIUM 


“... the shortest-acting thiobarbiturate so far 
known to us...” 


®@ Shorter duration of effect' 
@ More rapid, complete recovery*'*” 


@ Diminished cumulative action?**:** 


HOW YOUR PATIENT BENEFITS 


e Rapid, pleasant recovery. 


e Unusual freedom from prolonged postanesthetic 
depression or “hangover.” 


e Shortened period of postoperative incapacity. 


e Heightened patient morale. 


HOW YOUR HOSPITAL BENEFITS 
e Less-crowded recovery rooms. 


e Shortened postoperative recovery period permits 
earlier assignment of nurses to other 
hospital duties.! 


PACKAGING 


NERAVAL Sodium Sterile Powder: vials of 
1 Gm. and 2 Gm., boxes of 6 and 25; vials 
of 5 Gm., boxes of 1 and 25. 


BIBLIOGRAPHY 


(1) Boone, J.D.; Munoz, R., and Dillon, J.B.: Anes- 
thesiology 17:284, 1956. (2) Zima, O.; von Werder, 
F., and Hotovy, R.: Anaesthesist $:244, 1954. (3) 
Fitzpatrick, L.J.; Clarie, D’A., and Mersch, M.A.: 
To be published. (4) Blake, M.W., and Perlman, 
P:L.: J. Pharmacol. & Exper. Therap. 117:287, 1956. 
(5) Ayd, F.J., Jr.: Neraval: A new anesthetic for 
electroconvulsive therapy, Paper presented at 
annual meeting, Electroshock Research Association, 
Chicago, Illinois, April 29th, 1956. (6) Irwin, S.; 
Stagg, R.D.; Dunbar, E., and Govier, W.M.: J. 
Pharmacol. & Exper. Therap. 116:317, 1956. (7) 
Reifferscheid, M., and Dietmann, K.: Deutsche med. 
Wehnschr. 79:638, 1954. (8) Dietmann, K.: Deutsche 
med. Wehnschr. 79:1748, 1954. 


‘NERAVAL® Sodium, brand of methitural sodium. 
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diseases. Subsequent clinical trials have confirmed not 
only their efficacy for this purpose but also the superi- 
ority of phenoxybenzamine hydrochloride over other 
chemically related compounds in the series. As might 
be expected from its pharmacological actions, phe- 
noxybenzamine is more effective in those peripheral 
vascular diseases characterized by excessive vasospasm 
than in those of the organic occlusive forms. Thus, the 
drug is of value in such conditions as Raynaud’s syn- 
drome, acrocyanosis, causalgia, chronic vasospastic 
ulceration of extremities, and frostbite sequelae; it may 
also be of value in those forms of obliterative or ob- 
structive arterial disease that are complicated by vaso- 
spasm of vessels remaining patent. Because of its 
specificity, effectiveness when given orally, and _ pro- 
longed action, it is considered preferable to other 
available adrenergic blocking agents for the medical 
management of these conditions. If sufficient time is 
allowed for full adrenergic blockade to develop, a large 
percentage of patients with vasospastic involvement 
may be expected to show objective and subjective im- 
provement, including relief of causalgic pain, healing 
of lesions, clearing of cyanosis or ischemia, and in- 
crease in skin temperature. The drug is considered by 
some authorities to be superior to cervical sympathec- 
tomy for most cases of bilateral digital ischemia of the 
upper extremities, and its therapeutic trial is indicated 
in cases of severe causalgia before sympathectomy is 
performed. In patients hospitalized for acute peripheral 
vascular accidents, phenoxybenzamine also appears to 
be useful to combat reflex spasm of collateral vessels 
and of the originally occluded vessel after embolec- 
tomy. It has been administered to patients with such 
conditions as thromboangiitis obliterans (Buerger’s 
disease) and intermittent claudication, but the results 
have been only fair. 


Phenoxybenzamine hydrochloride has been employed 
for the management of moderate to severe hyperten- 
sion. Although high doses undoubtedly lower blood 
pressure, clinical experience has indicated that exces- 
sive postural hypotension and other undesirable effects 
usually outweigh the benefits attained. Hence, the drug 
is no longer considered useful for this purpose when 
employed alone. It has, however, been combined in 
small amounts with the alkaloids of Rauwolfia and 
Veratrum for the management of hypertension. Other 
experimental uses of the drug have included the treat- 
ment of toxemia of pregnancy, cardiospasm, glaucoma, 
and the preoperative management of pheochromocy- 
toma. At present there is insufficient evidence to justify 
the use of the drug in any of these conditions. Since 
phenoxybenzamine blocks the excitatory but not the 
inhibitory response of smooth muscle to epinephrine, 
it has been employed intravenously in patients with 
status asthmaticus to permit the safer administration 
of exceedingly large doses of epinephrine. While this 
is a logical clinical application of the drug’s pharma- 
cological actions, this use should at present be considered 
experimental. 

Most of the side-effects of phenoxybenzamine result 
from the ability of the drug to produce adrenergic 
blockade and may be considered for the most part ex- 
tensions of the therapeutic action. The side-effects most 
commonly encountered are nasal congestion, miosis, 
tachycardia, and postural hypotension. Occasionally, 
sedation and drowsiness occur, and male patients 
sometimes experience failure of ejaculation. Since the 
drug blocks salivation in those glands innervated by 
sympathetic fibers, some degree of xerostomia may 
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occur. The drug produces little, if any, gastric distress, 
nausea, or vomiting. Most side-effects tend to decrease 
as therapy is continued. The development of some 
tolerance after prolonged therapy is likely, although 
complete refractoriness to the drug is rare. 
Phenoxybenzamine is contraindicated in any condi- 
tion in which a fall in blood pressure may be undesirable 
or dangerous. It should be given with extreme caution to 
hypertensive patients with cerebral atherosclerosis or 
renal damage. In patients with compensated congestive 
heart failure or coronary artery disease, the tachycardia 
that sometimes accompanies high doses may precipi- 
tate frank failure and anginal attacks. Adverse hema- 
topoietic effects from phenoxybenzamine have not been 
reported in either laboratory studies or clinical use, 


Dosage 

Phenoxybenzamine hydrochloride is administered 
orally. Dosage is variable and must be individualized 
according to the therapeutic response and the appear- 
ance of side-effects. As a general guide, 10 to 20 mg. 
once daily may be given to initiate therapy. After four 
days at this dosage, the daily amount is increased by 
10 mg. and thereafter increased by similar increments 
until a satisfactory response is obtained. The usual 
maintenance dosage ranges from 20 to 60 mg. once or 
twice daily. In some patients, particularly those in 
whom hypertension is present, dosages of 0.2 Gm. or 
more per day may be necessary. At least two weeks or 
more are required before full adrenergic blockade de- 
velops and maximal therapeutic results are obtained. 

Applicable commercial name: Dibenzyline. 

Smith, Kline & French Laboratories cooperated by 
furnishing scientific data to aid in the evaluation of 


phenoxybenzamine hydrochloride. 
J. Am. Med. Assoc. 164:1756 (Aug. 17) 1957. 


Preparations 


Capsules Phenoxybenzamine (Dibenzyline) Hydro- 
chloride 10 mg. 


Sulfisomidine Elkosin® 


SULFISOMIDINE is N’-(2,6-dimethyl-4-pyrimidiny])sul- 
fanilamide——The structural formula of  sulfisomidine 
may be represented as follows: 


Actions and Uses 


Sulfisomidine, a structural isomer of sulfamethazine, 
is useful for the treatment of systemic and urinary tract 
infections caused by microorganisms that are susceptible 
to the bacteriostatic effects of sulfonamides. In contrast 
to most other agents in this class, sulfisomidine is not 
readily acetylated in the body. Thus, after oral admin 
istration, only about 5 to 10% of total blood sulfona- 
mide is conjugated, and about 90% of the drug appeals 
in the urine in the free form. Since the free form 0 
the drug is soluble in acid urine, sulfisomidine compares 
favorably with the other sulfonamides with respect 0 
renal toxicity. Hematuria and crystalluria are only rarely 
encountered. Hence, concomitant alkalinization of the 
urine is not necessary to increase the solubility of the 
drug. As with all sulfonamide therapy, however, fluid 
intake should be maintained above 1.5 liters daily: 
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daily. 


Throughout the hospital 


HE Bu; LETIN American Society 


of Hospital Pharmacists 


there are more and more 


Calls for 


Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 
ea & Throat 


Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


GANTRISIN 


highly soluble, single sulfonamide 


tablets, 0.5 Gm each 


ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) 


tablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acety]) 


ophthalmic solution, 4%, ophthalmic oint- 
ment, 4%, ear solution, 4%, and nasal solu- 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Roche Laboratories 
Division of Hoffmann-La Roche Inc + Nutley + N. J. 
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Aside from diminished renal toxicity, the side-effects of 
sulfisomidine are similar to those of other sulfona- 
mides. (See the general statement on sulfonamides and 
on pyrimidine derivatives in New and Nonofficial 
Remedies. ) 


Dosage 

Sulfisomidine is administered orally. The initial dose 
in severe infections is calculated on the basis of 0.1 
Gm. per kilogram of body weight. Subsequent doses of 
one-sixth the initial dose should be given every four 
hours (six times a day) until the infection is well under 
control. Then dosage is decreased to four times a day 
until a cure is effected. 

Applicable commercial name: Elkosin. 

Ciba Pharmaceutical Products Inc. cooperated by furn- 
ishing scientific data to aid in the evaluation of sulfisomi- 


dine. 
J. Am. Med. Assoc. 164:2048 (Aug. 31) 1957. 


Preparations 


Syrup Sulfisomidine (Elkosin) 
pint bottles. 
Tablets Sulfisomidine (Elkosin) 0.5 Gm. 


0.25 Gm. per 4 ml.; 


Report to the Council 


The following report, prepared by the Council on Drugs 
at the request of the Special Committee on Influenza, is 
presented as a matter of scientific information for the 


medical profession. 
Harotp C. Luetu, Chairman. 


Antibiotics and Influenza 


The explosive outbreak of influenza during the past 
spring in the Orient, together with is erratic spread 
to Europe and the Western hemisphere, has recalled to 
the minds of many physicians the pandemic of influenza 
of 1918-1919. In the spring of 1918, a mild but wide- 
spread and explosive epidemic of influenza broke out in 
Europe. In many military units on the Western Front, 
the incidence of influenza reached a rate of 50% within 
a period of 10 days to 2 weeks. Certain civilian com- 
munities in Europe had comparable incidences of this 
mild ‘type of influenza. The disease, in the spring of 
1918, had a very low mortality rate and practically dis- 
appeared from the fighting forces and civilian com- 
munities by July 1, 1918. However, in September and 
in succeeding months influenza returned, and all com- 
munities in the world except those that were completely 
isolated (Tristan da Cunha, for example) were stricken 
by the infection. In its waves in 1918 and 1919, the 
disease was characterized by (1) a high morbidity rate, 
(2) an ability to injure the lungs, thus facilitating the 
invasion of micro-organisms which produced pneumonia, 
and (3) a high case fatality rate among those patients 
who developed pneumonia. It has been estimated that 
20 to 30 million people died during this pandemic. 

The influenza viral infection in the fall and winter 
of 1918-1919, while prostrating in effect, did not kill 
in itself except rarely. Pneumonia and it complications 
produced by beta-hemolytic streptococci, micrococci 
(staphylococci), pneumococci, influenza bacilli, and 
rarely by certain other organisms were responsible for 
the deaths. 

There has been a close and disturbing parallel be- 
tween the outbreaks of influenza which have been 
observed in Asia during the past spring and which 
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spread to the Western world and the vernal appearance 
of what was called Spanish influenza in 1918. The 
question which is agitating the minds of many physicians 
at the moment is whether they will witness this fall a 
recrudescence of influenza throughout the world com- 
parable in incidence and severity (as far as secondary 
infection is concerned) with that which occurred in the 
winter of 1918-1919. 


Should this occur, what policies should guide the 
physician relative to the prophylaxis and treatment of 
secondary bacterial infection in‘ patients suffering from 
influenza? After a careful consideration of this whole 
problem, the Council on Drugs makes the following 
suggestions: 


1. Since sulfonamides and antibiotics have no thera- 
peutic effect on the viruses of influenza, their use in 
the primary treatment of influenza would be contrary 
to good medical practice. 


2. Antibacterial compounds such as sulfonamides or 
antibiotics should not be generally used in the prophyl- 
axis of bacterial infection in patients ill with influenza. 
The prime reason for this recommendation is to prevent 
the development of disease-producing strains of micro- 
organisms which would be resistant to sulfonamide or 
antibiotic therapy. The secondary reason is to obviate 
the development of reactions of sensitivity or of direct 
toxicity to antibiotics or sulfonamides. The possible 
exceptions to this injunction are (a) pregnant women, 
debilitated infants, and older individuals, (b) patients 
being treated for other bacterial infections with sulfona- 
mides or antibiotics who develop influenza, and (c) 
patients suffering from chronic, nonallergic respiratory 
tract disease. 


3. All patients ill with influenza in whom it has been 
demonstrated that secondary bacterial infections have 
developed should be treated with a sulfonamide or anti- 
biotic of choice. In general, the following recommenda- 
tions can be made as to the choice of sulfonamides and 
antibiotics: (a) pneumococcic pneumonia: penicillin, 
broad-spectrum antibiotic, sulfonamide; (b) beta-hemo- 
lytic streptococcic pneumonia: penicillin, broad-spec- 
trum antibiotic, sulfonamide; (c) influenzal bacillary 
pneumonia: broad-spectrum antibiotic; (d) micrococcic 
pneumonia: this will be a real problem because of the 
resistance of strains of these organisms to sulfonamides 
and antibiotics. Careful testing of the sensitivity to the 
various antibiotics of micrococci isolated from patierts 
ill with pneumonia should be done and the choice of 
the antibiotic made upon data garnered from these tests. 
If the condition of the patient is so grave as to necessi- 
tate immediate therapy, massive intravenous doses of 
penicillin plus 1 Gm. of streptomycin per day may be 
administered while the results of antibiotic sensitivity 
tests are being awaited. 

Finally, a word of caution should be raised relative 
to the hospitalization of patients ill with influenza. It 
is the carefully considered opinion of the Council on 
Drugs that patients ill with uncomplicated influenza 
should be treated at home. It is a well-demonstrated 
fact that in many hospitals a high percentage of person- 
nel such as doctors, nurses, and attendants may be cal- 
riers of micrococci which are resistant to antibiotic oF 
sulfonamide therapy. A patient ill with primary it 
fluenza who is introduced into such an environment 
would certainly be in jeopardy of contracting a micro 
coccic pneumonia which could not be cured by ant 


biotic or sulfonamide therapy. . 
J. Am. Med. Assoc. 165:58 (Sept. 7) 199 
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must work 


tthe first diuretic used in the patient hospitalized for heart failure 
ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


xperience with innumerable patients in several decades of use 
onfirms the uniformly rapid response to MERCUHYDRIN 
itha minimum of side effects. This assured action saves lives, 
aves time, saves money. And when recovery is well underway, 
itching to oral NEOHYDRIN® has the further advantages of saving injections 
or the patient and time for your nursing staff. 


LAKESIDE 
STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE 
® 
RCUHYDRIN NEOHYDRIN’ 
AND OF MERA‘ LURIDE INJECTION SODIUM BRAND OF CHLORMERODRIN TABLET 
15587 
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Report to the Council 


Asian Influenza Current Status of 


The following report has been compiled from late data 
furnished to the American Medical Association’s Special 
Committee on Influenza by the Communicable Disease 
Center of the Public Health Service, U. S. Department of 
Health, Education, and Welfare. Progress reports on Asian 
influenza will be transmitted to the profession regularly 
as long as there is a possibility of an epidemic. 

Harotp C. Luvern, Chairman. 


There appears to be an increase of influenza-like 
illness in further civilian groups. A school-centered out- 
break has occurred in Mississippi and a housing develop- 
ment has been affected in California. A Florida com- 
munity also appears to have experienced an increased 
incidence of influenza-like illness in the past week. 

Outbreaks and cases of influenza due to Asian strains 
were confirmed during the period June 1-Aug. 22 in 
the following locations: California (San Francisco, San 
Diego, Monterey, Davis, San Mateo, Los Angeles), 
Virginia (Norfolk), Rhode Island (Newport), Hawaii, 
Ohio (Cleveland), Iowa (Grinnell), Utah (Salt Lake 
City), Kansas, (Topeka), Maryland, Kentucky (Louis- 
ville, Morris Fork), Pennsylvania (Valley Forge, Lan- 
caster, Old Forge), Texas (Corpus Christi, Bexar Coun- 
ty), Washington (Seattle), Nebraska (Omaha), Florida 
(Jacksonville, Miami, St. Petersburg), Michigan (Cal- 
houn County, Bay County, Coldwater), Louisiana 
(Grant Parish, Tangipahoa Parish, New Orleans), 
New Jersey (Burlington County), New York (Cayuga 
County, New York City), Oregon. 


Reactions to Influenza Vaccine Containing 
Asian Strain Virus 

Of 239 volunteers vaccinated with monovalent Asian 
strain influenza vaccine, 158 were examined and ques- 
tioned, for the purposes of this report, concerning post- 
vaccination reactions. Injections were given intramuscu- 
larly over the deltoid area, and subjects were approached 
two or three days later. Vaccination groups included 
one each at 50, 100, and 200 CCA (chick cell agglu- 
tination) units and an equal number of saline and 
aluminum phosphate adjuvant subjects at each dosage 
level. 

The volunteers were examined or questioned for evi- 
dence of local erythema and pain or swelling and any 
other postvaccination symptoms. Any affirmative reply 
was considered a positive reaction regardless of whether 
mild or severe. Care was taken to differentiate immedi- 
ate injection pain and venipuncture discomfort from 
postvaccination signs and symptoms. 

Reaction to Monovalent Asian Strain Influenza Vaccine 

% of 48 People % of 53 People % of 57 People 


Questioned After Questioned After Questioned After 
Dose of 50 COA Dose of 100 CCA Dose of 200 COA 


Reaction Units Units Units 
Fever er 6 8 14 
Generalized pain 
in extremity* 21 238 54 
Local swelling* 2 11 18 
Local pain at 

injection site* 17 19 42 


* Includes mild through severe reactions. 


With the one exception noted below no severe re- 
actions occurred. Symptoms were primarily those noted 
in the table and, with rare exceptions, lasted no longer 
than 12 to 24 hours. An increase in reactions was seen 
as the dosage of vaccine increased. Among those who 
had febrile reactions, only three were concerned enough 
to actually record their temperatures. Other symptoms 
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mentioned in a few instances included malaise, myalgiz, 
and headache. These were unrelated to dosage of vac- 
cine. Differences in reaction to saline and adjuvart 
vaccines were not significant. 


A single subject experienced sufficient fever, malaise, 
and myalgia to lose one-half day of working time. Other- 
wise, the symptoms noted were so mild that normal 
clerical activities were not interfered with or the subjects 
made unduly uncomfortable. 

J. Am. Med. Assoc. 165:59 (Sept. 7) 1957, 


Report to the Council 


The Council has authorized publication of the following 
report. Nonproprietary terminology is used for all drugs 
that are mentioned; when such terminology is not con 
sidered to be generally well known, its initial appearance 
is supplemented by parenthetic insertion of names known 
to be applied to commercial preparations. 

H. D. Kautz, M.D., Secretary 


Treatment of Gout Current Status 


D. Rosinson, M.D., ANN ArsBor, MicH. 


Substantial advances in the management of gout have 
been made in recent years. Acute attacks of gout can 
now be terminated rapidly in most patients by the use 
of one of several medicaments. By proper management, 
the frequency of such attacks can be diminished and the 
later complications of the disease minimized or pre- 
vented. Although there is no known cure for gout in 
the strict sense of the word, results with the measures 
now available, if adapted to the stage of the disease and 
the needs of the individual patient, are distinctly better 
than those that could be obtained previously. 


Diagnosis 

Although gout is less common than some other forms 
of joint disease, it is by no means rare. It constitutes 
approximately 5% of the diagnoses in patients attending 
clinics devoted to arthritis and related diseases. The 
most important factor in’ establishing the correct 
diagnosis is to keep the possibility of gout in mind. The 
overwhelming preponderance of the disease in males 
and the characteristics of the acute attack, with an 


acute inflammatory reaction in or around one or a few fRpéblets 
joints developing in a relatively short time and subsiding Ope 
after a few days or weeks without residual impairment [iibotties 
of joint function, are well recognized. The only path 
gnomonic finding is the demonstration of urate crystals oh 
in the soft tissues, as in the tophi of the ears; however, Bisulfam 
this finding .actually represents a late complication of Brauer 


gout in a situation that should have been diagnosed 
many years before. The roentgenographic appearance 
of punched-out lesions in the bones near the joint 
surface is suggestive of gout but cannot be considered 
pathognomonic. Exactly the same type of lesion may 
be seen in other forms of joint disease, and, since these aim 
lesions represent osseous tophi, they are a late mamk 
festation of the disease. 


An accurate diagnosis of pretophaceous gout can bt 
made on the combination of three finds: the chat 
acteristics of the acute attack, the demonstration of al 
elevated serum urate level, and the therapeutic 
sponse to an intensive course of colchicine, properly 
administered. Many drugs taken for relief of acute@ 
articular pain usually cause a temporary decrease # 


From the Department of Internal Medicine and tht 
Rackham Arthritis Research Unit, University of Michiga! 
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pt sulfamethoxypyridazine. 
Bottles of 24, 100 and 1000 tablets. 


peyrup: Each teaspoonful (5 cc.) of 
=caramel-flavored syrup contains 250 mg. of 
psulfamethoxypyridazine. Bottles of 4 fi. oz. 
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control Pharmacist. EF 
‘1 tablet a day does the work | 
urinary tract infections —greater acceptability 
“with negligible risk unbroken sleep,” 
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the serum urate level that may interfere with diagnos- 
tic studies. Such decreases may follow administration 
of salicylates, phenylbutazone (Butazolidin), probenecid 
(Benemid), corticotropin (Acth, Acthar, Corticotropin, 
Depo-Acth) and cortisone (Cortisone, Cortogen, Cor- 
tone) or related adrenocortical steroids. Colchicine 
does not alter the serum urate level. 

Primary or idiopathic gout is associated with a ge- 
netically controlled abnormality of body chemistry, 
which is characterized by an elevation in the level of 
urates in the blood. Studies with isotopic tracer tech- 
niques indicate that these patients have an increase 
in the “miscible pool” of urates in the body and that 
in at least a portion of these patients the hyperuri- 
cemia is attributable to overproduction of urates. How- 
ever, the exact relationship between the hyperuricemia 
and the acute attack of gout remains obscure. There 
is no consistent alteration in the concentration of the 
urate in the blood at the time of acute attacks, nor 
is there evidence to indicate any acceleration of deposi- 
tion of uric acid immediately before or during acute 
articular symptoms. On the other hand, the late 
complications of gout center around the deposition of 
urates in cartilage, soft tissue, and kidneys; such de- 
position is undoubtedly influenced by the duration 
and degree of hyperuricemia. These facts have definite 
implications with respect to the therapy of gout. 
Measures effective in the treatment or prevention of 
acute attacks often have no effect on the hyperuri- 
cemia. Measures directed at lowering the abnormally 
elevated blood uric acid level are ineffective in the 
treatment of the acute attack but are of vital impor- 
tance in the prevention or correction of the late com- 
plications of gout. 


Treatment of Acute Attacks of Gout 

Therapeutic measures are determined by the stage 
of the disease in the patient. At least three drugs are 
reliable and effective in the relief of acute gout. 

Colchicine is a specific for gout and, if properly 
used, remains the most useful drug in the treatment 
of this disorder. Colchicine is available in tablet sizes 
of 0.5 or 0.65 mg. At the onset of symptoms, 0.5 (or 
0.65) mg. should be administered orally every hour, 
or 1 mg. may be given every two hours. This dosage 
is continued without interruption until one of three 
things happens: pain is relieved; nausea or diarrhea 
develops; or a total of 7.5 to 10 mg. (according to the 
patient’s weight) has been taken. When treatment is 
begun at the very onset of acute symptoms, the attacks 
can usually be terminated before gastrointestinal symp- 
toms develop. In an established attack, however, relief 
usually will not be obtained until the patient experiences 
some nausea or diarrhea. To avoid unpleasant purgation, 
it is important to emphasize to the patient that the first 
loose stool constitutes diarrhea and that even if pain 
has not been relieved at this point, no further colchicine 
should be taken. A prescription for camphorated opium 
tincture(paregoric) should be written at the time that 
the colchicine is prescribed, with instructions that 4 cc. 
should be taken after each loose stool or every three 
hours for nausea. 

The tolerated dosage of colchicine is relatively con- 
stant for each patient. Therefore, the patient should be 
instructed to note the number of doses taken in the 
treatment of his first attack. In subsequent attacks, admin- 
istration of colchicine can be stopped one or two doses 
short of the amount that produces diarrhea. When a 
course of colchicine fails to relieve symptoms completely, 
or when symptoms have been relieved and then recur, 
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the course may be repeated after a lapse of at least 48 
hours. After a course of colchicine has been completed, 
maintenance treatment with the drug in dosages of 1 to 
1.5 mg. a day should be instituted and continued for at 
least three weeks. 

Colchicine is also effective when given intravenously, 
the usual total effective dosage ranging from 1 to 3 mg. 
The initial dose may be 1 or 1.5 mg., with subsequent 
doses of 0.5 to 1 mg. given every six hours until pain is 
relieved. Gastrointestinal symptoms may occur if the 
total dose exceeds 3 mg. Care must be taken to insure 
that the injection is made intravenously, as colchicine 
solution is irritating if injected outside the veins. 

Since colchicine has no significant effect on other 
types of acute inflammation, including other forms of 
acute arthritis, the response to intensive use of this 
agent may be helpful in confirming the diagnosis. The 
initial effect is essentially a subjective one, with relief 
of the excruciating aspects of the pain and of the 
patient’s apprehension that pain may be produced by 
jarring or movement. An additional 12 to 24 hours 
may elapse before there is convincing decrease in the 
objective evidences of inflammation, and three to four 
days may elapse before edema and tenderness have 
subsided. 

Phenylbutazone is also effective in the treatment of 
acute gouty attacks. Effective control is usually obtained 
within 24 to 48 hours with a dosage of about 0.8 Gm. 
daily. Treatment may be initiated with a dose of 0.4 
Gm. and subsequent doses of 0.2 Gm. given at intervals 
of four to six hours until pain has been relieved. Phenyl- 
butazone is not recommended for maintenance therapy; 
therefore, the patient should be treated with mainten- 
ance dosage of colchicine after the acute attack has been 
controlled. Phenylbutazone has toxic potentialities in- 
cluding gastrointestinal irritation, hematemesis, granu- 
locytopenia, sodium and water retention with edema, 
and, not infrequently, hypersensitivity skin reactions. 
Although these reactions are less likely to occur when the 
drug is used only for a few days, nevertheless, vigilance 
in observing patients receiving this drug is essential. 

Administration of corticotropin in combination with 
a maintenance oral dosage of colchicine is also satis- 
factory in relieving acute gout within a few hour. 
Long-acting preparations, usually purified corticotropin 
in a gelatin vehicle, are most convenient when adminis- 
tered as a single intramuscular injection equivalent to 
100 U. S. P. units of corticotropin; only occasionally 
is a second injection required 24 hours later. Aqueous 
solutions of corticotropin may be administered intra- 
muscularly in doses of 50 U. S. P. units every six hours 
until relief is obtained; or corticotropin may be ad- 
ministered as a slow intravenous drip over a period of 
eight hours, in doses of 20 U. S. P. units in 500 cc. of 
a 5% dextrose solution. Colchicine is given orally in 
doses of 0.5 mg. every six hours after an initial injection 
of corticotropin and its administration continued until 
diarrhea occurs, usually within three to five days; the 
amount of colchicine given is then adjusted to mainten- 
ance levels. 

In our experience, the use of adrenocortical steriods 
(glucocorticoids), cortisone and hydrocortisone (Cor- 
tef, Cortril, Hydrocortone), and their synthetic ana- 
logs, prednisone (Deltasone, Deltra, Meticorten) and 
prednisolone (Delta Cortef, Hydeltra, Meticortelone), 
has not given as reliable or as consistent results in the 
treatment of acute gouty attacks as the use of colchicine, 
phenylbutazone, or corticotropin. However, these pre- 
parations are at times useful in patients who do not 
respond well to colchicine or phenylbutazone and i 
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unique 
one-step additive vial 
saves time, labor and 
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NO AMPULES...NO NEEDLES 
--»-NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 
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IN INCERT SYSTEM 
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PARENTERAL 


VI-CERT— 
Lyophilized B vitanties with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and ClI- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
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CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 
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more potent...yet less toxic / than procaine 


/ 


SWIFT ONSET “Sensory anesthesia was complete within 
6 to 10 minutes.”? 


GREATER SAFETY “Its [Nesacaine] chief virtue appears to be 
its relative non-toxicity. [No reactions in 350 


anesthetics. |”? 


HIGH DIFFUSIBILITY “The almost instantaneous onset of anesthesia... 
is caused by the increased penetrating capacity 
[of Nesacaine] .. .”8 


MAXIMAL “Nesacaine... was found effective... it would appear 
EFFICACY _ tobe the best agent for use as a local anesthetic.” 


1, Colavincenzo, J. W., and others: Pennsylvania M. J. 59:338 (March) 1956. 
2. Ansbro, F. P., and Furlong, R. E.: Adelphi Hosp. Bull. 15:2 (May) 1957. 
8, Foldes, F. F., and McNall, P. G.: Anesthesiology 13:287 (May) 1952. 


In 30cc single dose vials— 


in 3O0cce multiple dose vials— 


1% Nesacaine for infiltration and 8% Nesacaine for caudal and 
field block epidural block 
2% Nesacaine for regional block 
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Belleville 9, N. J. 
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AN INVITATION 
TO COMPARE McKESSON’S 
NEW, COMPLETE LINE OF 


HYPODERMIC 
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NEEDLES 


Compare them, price for price, quality for quality, 
with any other premium syringes 


No matter what hypodermic syringes and needles you are now 
using, we invite you to compare. Quality for quality—price 
for price. 

Consistent Superior Quality . . . Exacting high inspection 
standards of raw materials and during production insures sur- 
passing of government specifications at all times. 

Special Service! Available locally through 78 McKesson 
warehouses completely stocked from coast to coast, you have 
almost instantaneous service in emergencies. 
New Savings! ...On your bookkeeping and delivery costs 
when you order from one source, with one set of bills, from 
the nearby local McKesson house now serving you in many 
other ways. 


EXAMINE THESE ADVANCED FEATURES 


Barrel markings and dosage line on plunger are indelibly embedded 
into the glass. Syringes can be autoclaved indefinitely. 

McKesson’s hypodermic syringes have all graduations in red for 
highest visibility. 

Interchangeable plungers fit perfectly into any McKesson syringe of 
the same size. Replacements may be ordered separately. 

Stainless steel needles: tough, strong and highly corrosion-resistant. 
Each point is carefully hand-finished and honed. The McKesson 
needle, which comes with long or short bevel, fits all Luer-tapered 
syringe tips. 


COMPARE! Now that you have the facts, see for yourself ! Arrange 
today for a trial supply with your local McKesson representative. 
Or write! 


HOSPITAL DEPARTMENT, 


McKesson & Robbins, Inc. 
155 E. 44th St. 
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whom the use of corticotropin is not practical. In such 
trials cortisone or hydrocortisone may be given in doses 
of 50 mg. every four hours and prednisone or predniso- 
lone in doses of 15 mg. every four hours until pain is 
relieved. When the adrenocortical steroids or their 
analogs are used, the maintenance dosage of colchicine 
should be given concomitantly in amounts of 1.5 to 
2 mg. daily. 

The choice of an agent in the treatment of the acute 
attack will depend on the individual situation of the 
patient and on the presence or absence of associated 
conditions. Colchicine undoubtedly continues to be 
the drug of choice in handling the majority of patients. 
Its safety lies in the fact that the toxic effects are 
promptly recognized by the patient and use of the 
drug is discontinued. Its specific effect in gout is often 
of diagnostic aid; phenylbutazone and the hormones 
will also have suppressive effects on conditions closely 
resembling gout. Patients may be educated in the use 
of colchicine, beginning administration of the drug at 
the earliest sign of an impending attack. There need 
be. no undue concern with the danger of self-medica- 
tion. However, patients should be warned to keep the 
drug out of the reach of children because of its ex- 
tremely poisonous effect when accidentally ingested. 
Phenylbutazone has the ability to stop the acute at- 
tack without the gastrointestinal disturbances that 
usually accompany the successful use of colchicine in 
a well-developed attack, but its toxic effects are more 
serious and are less likely to be apparent to the patient. 
Therefore, its use is preferably restricted to those patients 
who can be kept under close observation. Corticotropin 
therapy is usually practical only in those patients who 
may require hospitalization. It is particularly useful in 
severe attacks, in polycyclic attacks, and in patients 
who respond incompletely or only temporarily to col- 
chicine. Both corticotropin and phenylbutazone therapy 
should be avoided in patients with complicating con- 
ditions, such as heart disease, in which the effect on 
sodium and water retention may be disastrous. A 
history of peptic ulcer is also a relative contraindica- 
tion for their use. 

General measures useful during an acute attack 
of gout are relatively simple. Bed rest is indicated if 
the attack is severe or if weight-bearing joints are 
involved, and the affected joints should be protected 
by a cradle for the bedclothes, with a splint or sling 
if necessary. Dietary measures are not effective in the 
treatment of an acute attack; usually a soft diet rela- 
tively high in carbohydrate is advised. A liberal fluid 
intake should be maintained. Salicylates or, if necessary, 
codeine may be used to control the severe pain until 
the effect from more specific measures is obtained. 
It is important that use of the joints should not be 
resumed too early during the subsiding stages of an 
acute attack. Weight-bearing joints should be pro- 
tected by the use of crutches until all tenderness and 
swelling, as well as the pain, have subsided. 


Interval Treatment 


The objectives in the managemert of the intercriti- 
cal period are twofold: to prevent subsequent acute 
attacks and to prevent or treat the deformities and 
disabilities of chronic tophaceous gout by inducing 
negative urate balance. 

Prevention of Acute Attacks—The most effective 
medication for prevention of acute attacks is the un- 
interrupted use of colchicine in doses of 0.5 to 2 mg. 
daily. The number of patients with gout who have 
taken colchicine daily for a decade or more is suffi- 
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ciently large to indicate with assurance that such a 
regimen has been beneficial. Tolerance to the diug 
does not develop. Most patients will be able to toler- 
ate 1.5 mg. per day in divided doses. Occasionally, some 
patients cannot take more than 1 mg. daily, whereas 
others will tolerate 2 mg. per day. Maintenance 
dosage should be given to all patients for at least 
three weeks after acute attacks and also during periods 
when factors that may precipitate acute gout are opera- 
tive, such as acute infections, surgery, blood loss, emo- 
tional upsets, unusual exposure, or use of therapeutic 
agents such as liver extract and mercurial diuretics. 
Major or minor surgery should be preceded by at 
least three days of maintenance therapy, which should 
be continued for at least one week after the operation. 
The maintenance dosage of colchicine should be used 
indefinitely in patients having several attacks per year 
or in patients with evidence of chronic gouty arthritis. 
In milder cases, the maintenance program may be 
adjusted to the experience of the individual patient 
and put into effect during periods of high seasonal 
incidence, unusual work load, or other precipitating 
factors. Furthermore, all patients should be encouraged 
to recognize prodromal symptoms of an attack, such as 
diuresis, constipation, or unusual mood swings, and to 
increase colchicine dosage for one to two days in an 
effort to abort such attacks. They should also be advised 
to begin intensive colchicine treatment when the first 
symptoms representing acute articular involvement oc- 
cur, rather than to wait for the attack to become fully 
developed. 


The patient’s history and experience should be care- 
fully reviewed in an attempt to determine what pre- 
cipitating factors are applicable to his individual prob- 
lem. Insofar as possible, such precipitating factors 
should be minimized or eliminated. There is little 
scientific evidence that diet is an important factor in 
reducing the incidence of acute attacks, aside from 
the rare case of a patient in whom food allergy appears 
to be a trigger mechanism. Since many patients with 
gout are overweight, moderate caloric restriction with 
gradual weight reduction is indicated. Fasting or a 
sudden change to very low caloric diets may precipi- 
tate acute attacks. Moderate use of alcoholic bever- 
ages is permitted unless it clearly tends to induce 
acute attacks or unless there is impaired liver function. 

Measures to Induce Negative Urate Balance.—Meas- 
ures to induce negative urate balance consist of dietary 
restriction to limit exogenous precursors of uric acid 
and the use of a urate eliminant to increase renal ex- 
cretion of uric acid. Recent studies indicate that the 
effectiveness of dietary restriction is definitely limited 
as a means of achieving negative urate balance. The 
availability of effective urate eliminants that can be 
administered safely over long periods of time permits 
a more consistent 2nd greater reduction of the urates 
accumulated in the body than can be obtained by 
dietary restriction alone. 


Exogenous sources of uric acid can be decreased by 
eliminating foods high in preformed purines, such as 
meat extracts, sweetbreads, liver, kidneys, anchovies, 
and smoked meats. In the majority of patients with 
gout, further dietary restriction does not seem justified. 
It has been clearly demonstrated by tracer studies that 
purines are synthesized in the body from the precut- 
sors of glycine, formic acid, carbon dioxide, and am- 
monia. Because of this lively biosynthesis of uric acid 
from the simplest precursors. derived from _ virtually 
every foodstuff, the usefulness of dietary regulation 
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}. U.S. Pat. Off. 


NEW convenience in parenteral vitamin therapy 


HIGH POTENCY B COMPLEX+900 MG. VITAMIN ¢ 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Mix the diluent of your choice 
with PARLITE Vitamins and it’s 
ready for intramuscular, intra- 
venous or infusion use. Rub- 
ber-stoppered vial means no 
ampul to file or break. Costs 
no more than multiple-vial 
preparations. 


Each one-dose vial contains: 


Thiamine HC] (Bi) 10mg. 


Riboflavin (Bz) 10 mg. 
Sodium Pantothenate 10 mg. 
Niacinamide 150 mg. 
Pyridoxine HC] (Bs) 5 mg. 
Vitamin 25 mcgm. 
Ascorbic Acid (C) 500 mg. 
Available: 


Boxes: 5—1 dose and 25—1 dose 


fHE BULLETIN American Society of Hospital Pharmacists VOL 14 NOV-DEC 1957 


3 
| 
| 
} 
* | 
é 
i 
\ 
\ 
& 
4 
? 
ic 
647 
| de 
a 


G 
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preventive step. 


NOW 
environmental disinfection 


is imperative. 


When the Asian Flu Virus 
hits the hospital, its spread 
will be rapid and relentless. 
Disinfection of patient rooms 


and public areas is positive 
action the hospital should 
take to control spread of 
Asian Influenza. 


Amphyl*, O-syl°®, and Lysol® 
kill the Asian Flu Virus. 
These wide spectrum Lehn 

& Fink disinfectants also kill 
infectious organisms which 
cause feared secondary com- 
plications of Asian Influenza. 


If you would like definite suggestions for 
disinfection procedures, please write: 


Lehn & Fink @ Professional 
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445 PARK AVENUE, NEW YORK 22, N.Y. 
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as a means of suppressing endogenous urate produc- 
tion is of necessity limited. Preliminary evidence, how- 
ever, shows that purine biosynthesis may be acceler- 
ated in both normal and gouty subjects by a high 
protein intake. Therefore, in patients with severe gout, 
a further restriction of purine intake and limitation of 
protein to 50 or 75 Gm. a day, taken, insofar as pos- 
sible, in the form of plant and dairy product protein, 
may be indicated. 

Urate eliminants are used primarily to achieve nega- 
tive urate balance and hence to prevent or decrease 
urate deposition in the tissues. Their effect in reducing 
the serum urate level is a good index of the extent to 
which the reduction of the body pool of urates has 
been achieved. 

Probenecid, a potent urate eliminant of low toxicity, 
increases the urinary excretion of urates by a highly 
selective inhibition of the resorption of urates from the 
renal tubule. This results in an increase of urate ex- 
cretion in the urine from 30 to 200% above base-line 
levels. This increase in excretion is often not main- 
tained after the first few weeks of probenecid adminis- 
tration, but the increase in urate clearance and de- 
pression of serum urate levels persist as long as the 
drug is administered. The decrease in hyperuricemia 
is accompanied by a decrease in the size of the “misci- 
ble” urate pool and in increased rate of urate turn- 
over. Prolonged administration of the drug can reduce 
the serum urate level, often to normal; it can minimize 
the deposition of urates in the tissue and decrease the 
size of established tophi. 

The drug is administered in dosages of 0.5 to 1 Gm. 
twice daily. Treatment is usually initiated with a 
dosage of 0.5 Gm. twice daily, and, if serum urate 
level has not been restored to normal after two weeks, 
the dosage is increased to 1 Gm. twice daily. Since 
the effect lasts only as long as the drug is taken, pa- 
tients who are receiving probenecid should be advised 
to take this medicament indefinitely. Some _ patients 
may experience acute attacks of gout soon after the 
initiation of probenecid therapy; therefore, it is wise 
to place all patients on maintenance dosages of col- 
chicine prior to and during probenecid administration. 
Probenecid has no effect in the treatment of individual 
acute gouty attacks. There is usually no decrease in 
the frequency of attacks during the first few months 
after administration of this drug; however, in patients 
who have been on probenecid therapy for one to two 
years, there often is a decrease in the frequency and 
severity of the acute attacks. 


The effect of probenecid is completely nullified dur- 
ing the administration of acetylsalicylic acid (aspirin) 
or other salicylates. Toxic manifestations to probenecid 
are infrequent and usually not serious. Occasionally, 
drug rash and gastrointestinal disturbances have been 
noted, and two serious anaphylactic reactions have 
been reported. Renal colic and urate calculi may occur 
during administration of this or any other urate elim- 
inant, but this danger can be minimized by regulation 
of dosage and by maintenance of a high urine volume. 

Some workers advocate the use of probenecid in all 
stages of gout as soon as the diagnosis is established. 
However, the clinical course of gout is extremely un 
predictable, and the recommendation of prolonged 
medication to the patient who has had only a few 
acute attacks and who presents only a mild degree of 
hyperuricemia may be questioned. From the practical 
point of view, if such advice is given, it is rarely fol- 
lowed. This drug is clearly indicated in patients with 
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osseous or soft tissue tophi or with chronic gouty 
arthritis and also in those patients who, because of 
the clinical course or a sustained degree of hyperuri- 
cemia, appear to be candidates for development of 
these complications. At times it also seems worthwhile 
to add probenecid therapy to the program of patients 
with frequent acute attacks of gout, in the hope that 
after months of its administration the frequency of 
such attacks may be lessened. 

Other drugs have definite urate-eliminant effects, 
but they possess other qualities that make them less 
desirable for prolonged use as therapeutic agents. 
Large doses of salicylates will definitely increase the 
uric acid excretion and decrease the serum urate level, 
but the dosage required for such prolonged action 
ranges from 6 to 9 Gm. per day. Few patients will 
tolerate such doses for very long. Phenylbutazone also 
has a definite urate-eliminant action when the plasma 
level of this drug exceeds 10 mg. per 100 cc. Relatively 
large doses are required to attain such a plasma level. 
Because of the toxic potentialities of this drug, its 
long-term use is not recommended when the desired 
results can be obtained by safer medication. 


Treatment of Chronic Gouty Arthritis 


The first step in the management of chronic gouty 
arthritis is to control the inflammatory involvement, 
which really represents a prolonged, continuous, or 
polycyclic acute attack. If relief cannot be obtained 
with colchicine, short courses of treatment with corti- 
cotropin in doses of 100 U. S. P. units per day, grad- 
ually tapering off over a total period of 10 to 14 days, 
may be helpful in unusually severe cases. Similar short 
courses with phenylbutazone in doses of 0.2 Gm. three 
or four times a day are also effective. 


As the inflammatory element comes under control, 
the patient should be placed on the maintenance dos- 
age of colchicine described previously. Probenecid 
should be introduced to obtain its long-range effect. 
Physical medicine and the application of orthopedic 
principles have much to offer the patient with severe 
crippling gouty arthritis. The exact methods used 
should be adapted to the general conditions of the 
patient and to localized joint involvement. 

Surgery has a definite place in the treatment of 
chronic gout. Tophi should be excised if they become 
troublesome because of size, location in areas exposed 
to trauma, interference with joint function, or the 
development of discharging sinuses. Extensive involve- 
ment of the bones of the fingers and toes may require 
amputation. 


Summary 

Advances in the methods of treatment of gout per- 
mit effective control of the acute attacks and offer real 
hope that the advanced stages and late complications 
of gout can be prevented. Several effective methods 
are available for the treatment of acute attacks. Oral 
administration of colchicine remains the treatment of 
choice in the great majority of patients. Its successful 
use is dependent on promptness of instituting treat- 
ment, adequacy of dosage, and proper timing of the 
doses. Alternative reliable and effective methods in 
the relief of acute gout are intravenous administration 
of colchicine, oral administration of phenylbutazone, 
and the combination of corticotropin given parenteral- 
ly with maintenance doses of colchicine. The use of 
urate eliminants such as probenecid has no effect on 
acute attacks. 


7 REASONS why Urologists 
specify CYTAL in transurethral surgery 


1. Non-hemolytic Cytal eliminates the danger of kidney damage.! 


2. Non-toxic. It contains neither amino acids nor nitrogen 
which metabolize into ammonia. 


3.No hard clots are formed — tensile strength is much less 
than clots formed in saline or saturated boric acid.? 


4. Electrolyte-free and non-conductive. 
5. Adequate vision is provided during instrumentation. 


6. Non-irritating to tissues, does not interfere with wound heal- 
ing or cause prolonged bleeding when used postoperatively.* 


7. Sterile and pyrogen-free. 


® A concentrated solution of hexitols and 
parabens, available in 1 liter Safti- 
flasks.® Ready for use without resteri- 
lization when diluted with nine parts 


The Non-Hemolytic 
Urological Irrigant 


| fine pharmaceuticals for 60 years 


sterile, pyrogen-free water. 


1Creevy, C. D.: Surgery 39:180-188 (Jan.) 1956. *Fowell, 
A. H. and McLean, E. B.: J. Urol. 23:888-890 (May) 1955. 
3Schulte, et al: J. Urol. 71:656-659 (May) 1954. 


CHECK YOUR STOCK NOW TO INSURE AN ADEQUATE SUPPLY 
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Treatment between attacks has the twofold objec- 
tive: to decrease the frequency of recurrent acute at- 
tacks and to prevent or treat the deformities and dis- 
abilities of chronic tophaceous gout by inducing 
negative urate balance. A maintenance dosage of col- 
chicine given orally is the most effective medication 
in reducing the incidence of recurrent acute attacks. 
Dietary restriction of food containing preformed 
purines is helpful in obtaining a limited degree of 
negative balance, but a much greater effect can be 
obtained with administration of urate eliminants. The 
use of urate eliminants is helpful in the treatment of 
tophaceous gout and is definitely of value in prevent- 
ing the development of the advanced stages of the 
disease. 

It is important that the program of management be 
adapted to the individual patient and that it be varied 
according to the stage of the disease. 

The Rackham Arthritis Research Unit is supported by 
a grant from the Horace H. Rackham School of Graduate 
studies. 


J. Am. Med. Assoc. 164:1670 (Aug. 10) 1957. 


Council on Foods and Nutrition 
and Council on Drugs 
Report to the Councils 


The Council on Foods and Nutrition and the Council on 
Drugs have authorized publication of the following report. 
L. Waite, Sc.D., Secretary, 
Council on Foods and Nutrition. 
Harotp D. Kautz, M.D., Secretary, 
Council on Drugs. 


Flavonoids In Human Nutrition and Medicine 


N. Pearson, PuH.D., NASHVILLE, TENN. 


The recent upsurge of interest in the flavonoids, 
particularly in the use of these compounds in the treat- 
ment of numerous clinical disorders, has prompted the 
compilation of this review. No attempt has been made to 
be all-inclusive; rather, the review concentrates on 
a few well-documented findings derived from animal 
studies for use in the interpretation of the more con- 
troversial, less rigidly designed therapeutic reports. 
An excellent detailed review of several aspects of the 
subject of flavonoids has recently appeared.1 


Chemistry 

The flavonoids are carbon-hydrogen-oxygen com- 
pounds that are widely distributed in nature as pig- 
ments in flowers, fruits, tree barks, and vegetables. 


5 114 


The most important commercial source of these com- 
pounds is citrus rind. Structurally, the flavone nucleus 
consists of a benzenoid ring fused to a _ y-pyrone 
moiety. A second benzenoid ring is attached to the 
carbon adjacent to the ring oxygen of the pyrone (see 
figure). Naturally occurring flavonoids contain hy- 
droxyl or substituted hydroxyl groups, usually in the 


From the division of nutrition of the departments of 
biochemistry and medicine, Vanderbilt University School 
of Medicine. 
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3, 5, 7 and 2’, 3’, 4’ positions. Also, these compounds 
frequently exist as glycosides with the sugar (ordinari- 
ly rhamnose or rhamnoglucose) attached at the 3 or 
7 position. Important compounds are the flavonols 
(hydroxyl group replacement of hydrogen in_ the 
flavone nucleus), flavanones (reduction of the 2:3 
double bond), flavanols (hydroxyl substitution, re- 
duction at the 4 position, and reduction of the 2:3 
double bond), and the isoflavones (benzenoid ring 
attachment to carbon 3 instead of carbon 2). 


Toxicity 

As one might expect from their occurrence in com- 
mon plant foodstuffs, the flavonoids have a very low 
order of toxicity when taken orally. Subcutaneous 
and intraperitoneal injections of many flavonoids in 
relatively large amounts have also indicated a very 
low toxicity. 


Nutritional Significance 


Considerable interest in the possible nutritional sig- 
nificance of these compounds was aroused and cham- 
pioned by the reports of Szent-Gyérgyi and his co- 
workers2 in the late 1930's. These investigators 
isolated a material from the peels of citrus fruits that 
they called “citrin” and reported it to be effective in 
decreasing capillary permeability in man. They also 
reported that scorbutic guinea pigs fed “citrin” not 
only outlived but had fewer tissue hemorrhages than 
their controls. Thus it was concluded that scurvy, as 
then produced in the guinea pig, was due not only to 
a deficiency of ascorbic acid but also to a lack of the 
*‘Permeabilitats-Vitamin” (Vitamin P) as well. Shortly 
thereafter it was reported that the major ingredient in 
“citrin” was the flavanone, hesperidin; hence the im- 
plication that the flavonoids were of a vitamin nature. 
It soon developed, however, that these findings could 
not be duplicated in other laboratories, and in 1938 
Szent-Gyérgyi reported that he could not completely 
confirm his earlier experiments. Likewise, the rela- 
tively recent reports of Scarborough,? who claimed to 
have produced vitamin P deficiency in two individuals, 
have not been confirmed. 

As the matter now stands, there is no convincing 
evidence that any member of the flavonoid series is 
a required dietary nutrient for any known species. 
This was recognized in 1950 when the Joint Commit- 
tee on Biochemical Nomenclature of the American 
Society of Biological Chemists and the American Insti- 
tute of Nutrition recommended that the term “Vitamin 
P” no longer be employed.4 No findings have appeared 
since then that would necessitate revision of this rec- 
ommendation. In recent years, the term “bioflavonoid” 
has come to replace the term “Vitamin P.” The latter, 
however, still frequently appears in the literature. 


Effects on Capillary Fragility and Permeability 


Because the original reports of the Szent-Gyérgyi 
group claimed that flavonoids were capable of de- 
creasing capillary fragility in the human, a large per 
centage of the therapeutic studies of flavonoids deals 
with disease conditions that supposedly predispose the 
body to increased capillary fragility. The techniques 
employed in these studies deserve some scrutiny. 

Fragility (the amount of resistance of the walls of 
a vessel to rupture and the ensuing leakage of red 
blood cells into the tissue spaces) has been routinely 
measured by applying ‘negative or positive pressurts 
to the skin areas for various periods of time and then 
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counting the petechiae, if any. Changes in wall per- 
meability (the property of the vessel wall that permits 
passage of water and solutes) have usually been studied 
by measuring the rate of movement of certain dyes 
across the capillary wall into the adjacent tissues. 


The validity of the techniques used in estimating 
fragility has been questioned. It has been shown in 
the human that the correlation between the positive 
and negative pressure techniques for measuring vessel 
fragility is low; furthermore, the reproducibility of 
results using either technique is unsatisfactory.5 The 
method used for the measurement of permeability is 
somewhat more reliable. Nevertheless, the interpreta- 
tion of results dealing with apparent changes in capil- 
lary fragility or permeability is not simple, since such 
changes can be the result of any one or several of a 
number of hemodynamic factors. For example, appar- 
ent changes in fragility or permeability may arise from 
changes in the structure of the vessel wall, from 
changes in blood volume, or from alterations in blood 
pressure. 


Although a favorable effect of flavonoids on capil- 
lary fragility and permeability in man has not been 
convincingly established, there is some evidence from 
animal studies that such an effect might be possible. 
For example, it has been found that certain of the 
flavonoids have antioxidant activity in vitro (and pos- 
sibly in vivo) toward both ascorbic acid and epineph- 
rine. The protective effect of flavonoids against the 
copper-catalyzed autoxidation of epinephrine in vitro 
has been postulated as being due to copper chelation 
by the flavonoid or to formation of a flavonoid- 
epinephrine complex with the flavonoid then being 
preferentially destroyed.6 It is possible that these anti- 
oxidant properties may partially explain the pseudo- 
vitamin effects noted by the early workers, but similar 
studies of the influence of flavonoids on ascorbic acid 
autoxidation do not appear to have been carried out. 
A definitive study is needed to clarify the physiological 
relationship, if any, between flavonoids and ascorbic acid. 

Ambrose and DeEds? have proposed that the epi- 
nephrine-protective action of the flavonoids may ex- 
plain their findings in the influence of flavonoids on 
vascular permeability in the guinea pig. These workers 
studied the visualization of trypan blue in shaved, 
chloroform-irritated skin areas of rabbits before and 
after the intravenous injection of rutin. This flavonoid 
appreciably increased the time required for visualiza- 
tion of the dye. Similar findings were recorded by 
Bohr and associates’ in studies of the guinea pig, in 
which Evans blue dye was used. It is suggested that 
the flavonoids may prevent the destruction of epi- 
nephrine, with a_ resulting potentiation of vasocon- 
striction and subsequent decrease in capillary blood 
flow. Further insight into this question has been pro- 
vided by Schiller,? who quantitated, by photometric 
means, the transport of fluorescein from capillaries 
into adjacent areas when rutin or ascorbic acid was 
introduced intravenously. The effects of injecting 
epinephrine and arterenol (nor-epinephrine) at the 
site of the fluorescence readings in the presence and 
absence of an adrenergic blocking agent, phenoxy- 
benzarnine hydrochloride (Dibenzyline), were also 
recorded. The delay of the transport of fluorescein 
Produced by administration of rutin, even in the 
presence of phenoxybenzamine, may be _ interpreted 
a evidence that rutin not only prolonged the action 
of epinephrine (prevented autoxidation) but had an 
Independent vasoconstrictor action as well. Additional 
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evidence has been presented for an indepedent vaso- 
contrictor action of flavonoids by these and other 
workers.10 It should be emphasized that these are not 
unique pharmacological properties and that they are 
rather weak when compared to those of other avail- 
able agents. 

By extrapolation from these animal studies, present 
knowledge of flavonoids in this area may be summar- 
ized by stating that if flavonoids affect capillary fra- 
gility and permeability in man, they may do so because 
they possess certain pharmacological properties and 
not because they are normally involved metabolically 
or structurally in maintaining the integrity of the 
vessel wall. 


Effects on the Common Cold 


Several brief clinical reports have been published, 
claiming that flavonoids have a remarkably favorable 
influence on common respiratory infections by virtue 
of their supposed capacity to increase capillary re- 
sistance. Recently, considerable publicity has been 
given to the use of these substances in the treatment 
of the common cold, and several “cold” preparations 
containing flavonoids have actually appeared on the 
market. The best clinical studies of this claim have 
appeared recently in THe Journat. Franz and co- 
workers!1 carried out a controlled study on 89 indi- 
viduals. Placebos, flavonoid plus ascorbic acid, ascorbic 
acid alone, and flavonoid alone were administered to 
four groups for a period of three months. Neither the 
subjects nor the examiners knew the content of the 
capsules taken. From the findings, it was concluded 
that flavonoids affected neither the incidence or cure 
of colds nor the ascorbic acid levels of the blood 
serum. 

The detailed report of Tebrock and associates!2 is 
probably the most definitive clinical report in the fla- 
vonoid literature and may serve as an example for 
those who are engaged in evaluating the clinical ef- 
fects of drugs. These workers studied the effects of 
placebos, flavonoid plus ascorbic acid, flavonoid alone, 
and ascorbic acid alone, in combination with a stand- 
ard palliative preparation, on colds occurring in nearly 
2,000 persons. Neither the patients nor the examining 
physicians knew the identity of the administered 
medicament. In the opinion of the investigators, there 
is a singular lack of effect of both flavonoids and 
ascorbic acid in altering the course of the common 
cold. In no instance did apparent differences reach 
the 1% level of significance, and, in most cases, simple 
inspection of the data is sufficient to deny significance. 

These results contrast sharply with those of Macon,13 
who reported a high rate of relief of cold symptoms in 
121 patients (74.2%) on the second day of treatment 
with capsules containing 100 mg. of flavonate glyco- 
side, 50 mg. of ascorbic acid, and 226.8 to 291.6 mg. 
of acetylsalicylic acid. ‘This worker also noted a 50.9% 
improvement with the “control” preparation which 
contained 84.24 mg. of acetylsalicylic acid, 64.8 mg. 
of acetophenetidin, and 12.96 mg. of caffeine. Since 
this preparation was not a true control (that is, quan- 
titatively and qualitatively similar except for one 
ingredient), the apparent 23.3% superiority of the test 
preparation cannot be properly regarded as due to its 
bioflavonoid content. Furthermore, in assessing the 
results of a study of this sort, it is important that indi- 
vidual bias be held to a minimum. It is not possible to 
determine from the limited data presented in this 
paper how well this was accomplished. For example, 
it is not clear how many examiners were involved or 
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Lp; Onli an advance in the treatment of 


VAGINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* 
In 219 patients with either trichomonal 
vaginitis, monilial vaginitis or both, 

clinical cures were secured in 187. 


'71% CULTURAL CURES* 


157 patients showed negative culture 
tests at 3 months follow-up examinations. 
Patients reported rapid relief of burning 
and itching, often within 24 hours. 


: STEP 1 Office administration of 
TRICOFURON VAGINAL Powper 
at least once weekly. 
STEP 2 Home use of 
TRICOFURON VAGINAL Suppositories 
ny by the patient, 1 or 2 daily, including 
the important menstrual days. 


*Combined results of 12 independent clinical 
investigators. Data available on request. 


SUPPOSITORIES: 
0.375% Micofur, 0.25% Furoxone. 
POWDER: 

0.5% Micofur, 0.1% Furoxone. 


EATON LABORATORIES, NORWICH, NEW YORK 


specir 
moniliac 


the full-range tranquilizer 


(pronounced Tril’-a-fon) perphenazine 


WITH MARKEDLY ENHANCED POTENCY 


—in hospitalized psychotics 
—in agitated ambulatory psychoneurotics 
—in anxiety and tension states 


potency up 5-fold over chlorpromazine 
uniquely high therapeutic index 

jaundice notably infrequent in studies to date 
virtual freedom from significant hypotension 
no agranulocytosis reported 


skin photosensitivity not observed 


skin rashes and nasal congestion uncommon 


unexcelled as a potent antiemetic 


For complete information on dosage, indications, side effects, precautions 
and contraindications consult Schering literature. 


SPECIAL HOSPITAL PACKAGE NET HOSPITAL PRICE 
2 mg., canister of 5000 $170.00 
4 mg., canister of 5000 243.00 
8 mg., canister of 5000 265.00 

16 mg., canister of 5000 360.00 

*T.M. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 
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IN THE PREPARATION OF... 
INTRAVENOUS SOLUTIONS 


.. . a Barnstead steam-heated, 5 gal. per 
hour double distilled water outfit gives as- 
surance of high distillate purity, Barnstead 
Stills will produce continuously and auto- 
matically. Distilled water from the 1st still 
goes directly into the evaporator of the 2nd 
still. Still No. 2 is fitted with the famous 
Barnstead Spanish Prison type “Q” baffle. 
Each unit is complete and ready to operate, 
including floorstand or storage tank. 


COMPLETE ELIMINATION OF 
PYROGENS WITH TRIPLE 
DISTILLATION 


The Barnstead steam-heated, 10 gal. per 
hour triple distilled water outfit is shown 
connected with a hospital type storage tank, 
complete with Ventgard which prevents air- 
borne contamination. 


NEW LITERATURE 


Write for your copy of Barnstead’s new 
catalog “H” describing Barnstead’s com- 
plete line of water stills designed es- 
pecially for hospitals with capacities from 
Y% to 1000 gallons per hour. 


BOSTON NEW YORK CLEVELAND 
JAmaica Kingsbridge ACademy 
4-3100 8-1557 6-6622 
CHICAGO PHILADELPHIA LOS ANGELES 
Financial LOcust RYan 
6-0588 8-1796 1-9373 
JOHNSON CITY SAN FRANCISCO CHATTANOOGA 
3113 = 6-5863 


37 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 


whether the patient or examining 
physician knew the type of medica- 
ment being given. However, a study 
encompassing 1,831 workers is still 
in progress and will be the subject 
of an extended report. It is hoped 
that the publication of this study 
will answer the questions that arise 
in connection with the initial report 
and will be presented in a fashion 
susceptible to statistical interpreta- 
tion. On the basis of the best 
evidence now at hand, it would 
appear that flavonoids have no 
significant effect, palliative or other- 
wise, on the course of the common 
cold. 
Other Clinical Applications 

The effects of flavonoids on such 
clinical entities as hypertension, 
diabetes, rheumatic fever, arthritis, 
and pregnancy have been studied. 
In addition, flavonoids have been 
used in the treatment of nonthrom- 
bocyctopenic purpura, vascular pur- 
pura, allergic purpura, idiopathic 
thrombocytopenic purpura, and 
hereditary hemorrhagic  telangiec- 
tasis. It is not possible to reach 
a valid conclusion as to the efficacy 
of flavonoid treatment in these con- 
ditions because of (1) the general 
unreliability of the techniques em- 
ployed, (2) the absence of double- 
blind placebo controls, and (3) the 
spontaneous remissions that are 
known to occur during the course 
of many of these conditions. Al- 
though it is admittedly difficult to 
obtain ideal experimental conditions 
in clinical situations, the therapeu- 
tic studies of the flavonoids seem to 
suffer peculiarly from lack of proper 
design. It is also likely that the 
reluctance of individuals to pub- 
lish negative findings has resulted 
in a more favorable literature than 
is deserving. 
Absorption and Metabolism 


Evidence concerning the absorp- 
tion and metabolism of the flavon- 
oids is incoimplete and somewhat 
contradictory, but it is encouraging 
to see that some work is at last in 
progress along these lines. Appar- 
ently the most thorough investiga- 
tions in this area have been carried 
out by Murray and co-workers.14 
This group has recently presented 
evidence that metabolites of flavon- 
oids were excreted in the urine of 
the rabbit and rat after oral admin- 
istration of flavonoids. After the 
feeding of rutin or quercetin, homo- 
vanillic acid, 3-hydroxyphenylacetic 
acid, and 3,4-dihydroxyphenylacetic 
acid were found. Of these, the last 
compound accounted for some 25% 
of the quercitin fed. It was also 
reported that administration of 
either hesperidin or homoeriodictyol 
resulted in urinary excretion of 
3-hydroxyphenylpropionic acid by 
the rabbit. Administration of homo- 
eriodictyol also gave rise to dihydro- 
ferulic acid, and the feeding of 
naringenin resulted in the excretion 


of 4-hydroxyphenylpropionic acid, 
It is also stated in this report that 
a conjugate of unspecified nature of 
the parent substance administered 
was excreted. 

Physiological and 


Pharmacological Functions 


In addition to their supposed 
vascular functions, numerous other 
physiological or pharmacological 
functions have been proposed for 
the flavonoids, but few have stood 
the test of time. For example, re- 
ports that the phosphorylated flay- 
onoids are antifertility factors re. 
main unconfirmed, and claims that 
certain flavonoids and their deriva- 
tives are involved in the sexual pro- 
cess of algae have been denied. Only 
one other function of the flavonoids 
seems to be sufficiently documented 
and clear to warrant recognition: 
Certain of the isoflavones present in 
clover, alfalfa hay, and soybean meal 
are estrogenic. However, the rela- 
tively low potency of these com- 
pounds (1/50,000 that of diethyl- 
stilbestrol) suggests that they may 
not account for all of the estrogenic 
activity of subterranean clover, the 
consumption of which has been 
found to lead to a reproductive dis- 
turbance in sheep.15 


Summary 


The high hopes once held for the 
flavonoids as important metabolites 
have not materialized. Instead, 
present knowledge indicates that, 
while they possess mild pharma- 
cological properties under certain 
conditions, the flavonoids have no 
known nutritional functions. They 
cannot be regarded as essential nu- 
trients. Those workers who claim 
therapeutic value for the flavonoids 
have not supported their claims with 
data obtained from well-controlled 
clinical studies. Until such studies 
are made, it must be concluded that 
the flavonoids are of little or no 
value in the treatment of disease. 
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A COLUMN DEVOTED TO THE 
LATEST WATER PURIFICATION 
DEVELOPMENTS IN THE HOSPITAL 


YOUR WATER STILL 


Double or triple distilled water is often 
specified for the preparation of intra- 
venous solutions. Such multiple distilla- 
tion feeds distilled water from the 
condenser of one still directly to the 
evaporator of the next still for re-distil- 
lation. Thus the still which delivers the 
final distillate will have no scale in its 
evaporator . . . thereby insuring against 
foaming and priming into the condenser. 
To further insure the pyrogen-free 
quality of the final distillate, a Spanish 
prison type Q baffle is a standard feature 
on all Barnstead Stills. 


KEEPING DISTILLED 
WATER PURE 


Contamination of distilled water often 
occurs through improper handling and 
unclean receptacles after it is received 
from the still. Thus the purity required 
for many exacting hospital requirements 
is ruined. An easy check for such con- 
tamination is by a conductivity type test 


such as is provided by a Barnstead 
Purity Meter. It takes only seconds, and 
by making such testing routine proce- 
dure in the hospital laboratory, can pre- 
vent unnecessary trouble and delays. 


OPERATING AND 
MAINTENANCE HINTS 


Many Hospital Technicians are con- 
cerned with the pH of distilled water. 
When exposed to air, distilled water will 
absorb the CO, in the atmosphere caus- 
ing a decrease in its pH (increased 
acidity). This can be guarded against by 
using only freshly distilled water. If the 
freshly distilled water itself has a low pH, 


it can be increased by turning down the 
cooling water valve of the still. The con- 
denser, operating at a higher heat, will 
drive off the CO, and effect an increase 
in pH. 


FIELD REPORTS 


The purification of water by demineral- 
ization (ion exchange) is generally far 
less expensive than by distillation, though 
bacteria, organics, and pyrogens are not 
removed by this process. Some hospitals 
use Barnstead Demineralizers to provide 
pure water for washing glassware etc., 
thus effecting operating savings where 
sterility and freedom of pyrogens is not 
important. Hospitals also use demineral- 
izers to purify water before it is fed to 
the evaporator . . . an effective safeguard 
against foam:.ig and priming. 


WOULD YOU BELIEVE 


80 years ago when Barnstead was first 
founded, distilled water was used rarely 
in the hospital. One use was for drinking 
purposes as part of a diet routine. It is 
of interest that Alexander Graham Bell, 
inventor of the telephone, ascribed his 
good health and 75 years of age to “a 
small distiller (Barnstead) from which I 
procure all my drinking water”. 


NEW PRODUCTS 


Ultra-violet sterilization is employed in 
Barnstead’s latest model distilled water 
storage tank. Available in all sizes, the 
new ultra-violet storage tank is con- 
structed of copper and lined with pure 
block tin. Write for further information 
and for the new Hospital Catalog H to: 
Barnstead Still & Sterilizer Co., 31 
Lanesville Terrace, Boston 31, Mass. 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


PARA PARASAL PARASAL 
= + CALCIUM POTASSIUM 


Aminosalicylic Acid (Sodium (Calcium (Potassium 
‘a Para Aminosalicylate 
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Law Number Valuable 


Dear Sirs: Just a note of thanks and apprecia- 
tion for your lucid and comprehensive article on 
“The Law of Hospital Pharmacy” in the May- 
June issue of THe Butretin. It will be of in- 
estimable value in preparing our course in Hos- 
pital Pharmacy Administration and will be a con- 
stant reference for checking up on our everyday 
practices. 

M. HeEtter, Pu.D. 

Chief of Pharmacy Service 

University of Arkansas Hospital 
Little Rock, Arkansas 


Interested in Reprint 


Dear Sirs: I would like to obtain a reprint 
of the article entitled “The Use of Antiseptic 
Impregnation of Fabrics in the Treatment and 
Prevention of Disease,” by C. A. Lawrence and A. 
J. Maffia. This appeared in the March-April 
issue of THE BULLETIN. 


Administrator of 


L. S. Hartrorp, Assistant 
Hospitals. 

University of Texas—Medical Branch 

Galveston, Texas 


Compliments 


Dear Sirs: Thank you for accepting my applica- 
tion for membership in the AMERICAN SOCIETY 
oF HosprTaAL PHARMACISTS. 


As a member of the American Pharmaceutical 
Association since 1951, I am well aware of the 
work done by our national professional associa- 
tions. To my way of thinking, a national associa- 
tion is the only way to understand one another 
in the profession and to further the cause of inter- 
professional relationships. 


Again, thank you for the honor of membership 

and keep up the good work in our organization. 
Joun GILLEN 

612 Sixth Avenue 

New Hyde Park, New York 


Dear Sirs: I am a Chief Pharmacist in a private 
400 bed teaching hospital. Recently I was asked 
by our administrator to teach pharmacology to 
the student nurses and would appreciate any 
help or information you might have on the 
subject. 

Thanks for another year of very wonderful 
informative BULLETINS. Please keep up the good 
work. 

Gene Brasi, Chief Pharmacist 
Baptist Hospital Pharmacy 
Louisville, Ky. 


Good Public Relations 


Dear Sirs: I thought that it would be in the 
interest of Pharmacy to note that the Department 
of Pharmacy of Albany Hospital set up an exhibit 
in a booth at the Altamont Regional Fair, Alta- 
mont, N. Y. This is a tri-county fair which at- 
tracted 100,000 people. This is the first time in 
the history of this sixty-third annual regional fair 
that a Pharmacy exhibit was displayed. 

The theme of the exhibit was “A Century of 
Progress 1857-1957.” A display of equipment 
emphasizing these two periods was presented. I 
am enclosing a photograph for your consideration 
and _ publication. 


Thank you for your interest and cooperation. 
Louis P. Jerrrey, Pharmacist-in-Chief 
Albany Hospital 
Albany, New York 


Pharmacy Exhibit sponsored by the Department of 
Pharmacy, Albany Hospital, Albany, N. Y. at the Altamont 
Regional Fair, Altamont, N. Y. 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 
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AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* | : 
*This graph is adapted from Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. It represents in vitro data obtained with 
strains isolated from patients between the years 1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected dr 
on the basis of usual clinical sensitivity. in 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its_administration, it should not be used. indis-—- 
criminately or for minor infections. Furthermore, as with certain other drugs, adequate blood studies by 


should be made when the patient requires prolonged or intermittent therapy. 
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EDITORIAL 


Ten Guides For The Operation Of A Formulary System 


Methods of operation of the formulary system 
differ somewhat from hospital to hospital. While 
this is inevitable, and in some respects desirable, 
there are still certain principles upon which the 
operation of the formulary system in all hospitals 
should be based. Some of these guiding principles 
may be stated as follows: 


1. View the formulary as a dynamic, ever changing 
compilation of modern pharmaceuticals selected with 
discrimination, not as a static, fixed, inflexible list of 
drugs and preparations. 

2. Maintain a formulary which reflects the clinical 
judgement of the hospital’s medical staff and is a critical 
selection of those drugs that are considered most useful 
therapeutically together with the preparations whereby 
these drugs may be administered most effectively. 

3. SuppLy to each member of the medical staff clearly 
written policies and procedures governing the operation 
of the formulary system which have been formulaced 
by the Pharmacy and Therapeutics Committee and ap- 
proved by the medical staff and administrator. 

4. Dispense the brand of drug prescribed on each 
individual prescription or contact the physician and 
obtain his permission each time before another brand of 
the drug is dispensed, if no written, approved policies 
relative to the operation of the formulary system exist. 


5. AGREE to an administrative policy to dispense an- 
other brand of a drug in place of the drug prescribed 
only when that policy has been approved by the medical 
staff. 


6. FormuLate procedures for obtaining non-formulary 
drugs which are simple, fair and reasonable, and do not 
involve needless delays and complicated red tape. 


7. Strive for a formulary system which will provide, 
in addition to drugs accepted into the formulary, for: 

(a) The clinical evaluation of non-formulary drugs 
by nembers of the medical staff; 

(b) The clinical evaluation of investigational drugs; 

(c) the exercise of a physician’s professional preroga- 


by Don E. FRaANCKE 


tive in instances when he believes a specific brand of a 
drug is important to the care of his patient. 

8. REMEMBER that the pharmacist is responsible for 
“|. . specifications, both as to quality and source, for 
the purchase of all drugs, chemicals, biologicals and 
pharmaceutical preparations used in the treatment of 
patients . . . ” according to the Minimum Standard for 
Pharmacies in Hospitals. This responsibility is inherent 
in the proper operation of a good formulary system. 

9. Keep the Pharmacy and Therapeutics Committee 
effective by a well-prepared, challenging and interesting 
agenda, by compiling and distributing background in- 
formation on items to be discussed, by holding regular 
meetings, and by communicating the Committee’s re- 
commendations to the medical staff. 

10. Urmize the Pharmacy and Therapeutics Com- 
mittee, of which the pharmacist is an active, voting 
member, to establish and maintain good communications 
and liaison between the pharmacy and the medical staff 
in the interest of better patient care. Remember that the 
hospital pharmacist is a member of the health team that 
serves the patient. 


well-operated formulary system must be 
guided by principles which are just and fair to the 
patient, the medical staff, the pharmacy staff, and 
the hospital. Especially important is the spirit 
with which the system is operated. If the pharma- 
cist, on whom falls the responsibility of implement- 
ing the formulary system, maintains an attitude of 
helpful cooperation with the medical staff, if he 
fosters the formulary system as an educational tool 
for practitioners and students of medicine, nursing 
and pharmacy, if he encourages the acceptance and 
use of really new and better drugs as they are de- 
veloped and evaluated, and if he employs the 
formulary system to actively promote better patient 
care—if he does these things and is guided by 
sound professional principles, the formulary system 
in his hospital will be well accepted by all. 
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HAVE ALWAYS HAD a very deep interest in 
I that segment of our profession known as hos- 
pital pharmacy. All of you serving as hospital 
pharmacists are fortunate in having an oppor- 
tunity to practice your profession in an ideal pro- 


E. Burns Geicer is Director, Professional Relations, 
Pfizer Laboratories, Brooklyn, New York. 

Presented at the Eighth Hospital Pharmacy Seminar, 
University of Texas, Austin, Texas, February 11, 1956. 
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fessional atmosphere with a close personal rela- 
tionship with other members of the health pro- 
fessions. 

In considering the subject assigned to me by 
your committee, “The Relationship Between the 
Pharmaceutical Industry and Hospital Pharmacy,” 
I noted that Webster defines the word “relation- 
ship” as “the state of being mutually interested.” 
It seems to me that this definition clearly defines 
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RELATIONSHIP BETWEEN 


the 
pharmaceutical industry 


and 
hospital pharmacy 


by E. Burns GEIGER 


i 


what I feel is the relationship between the phar- 
maceutical industry and hospital pharmacy. 


Mutual Interests 


The development of an organization or team 
of all the interested individuals tends to 
strengthen our mutual efforts and interests. You 
could liken the mutual interest between our two 
groups to that which is found in Texas when 
producing oil. The fact that an individual owns 
some land on which there is oil does not mean 
that the benefits of that oil can be brought to 
the public without team efforts on the part of 
the land owner, the drillers, the processors and 
those at the local level who supply the finished 
product to the consuming public. 

This somewhat parallels the case of a member 
of industry, who, through research, develops a 
new drug product. However, the benefits of the 
product cannot be brought to the patient with- 
out assistance from a teammate from hospital 
pharmacy assisting in the clinical evaluation of 
the new product. It is also the responsibility of 
the hospital pharmacist to advise the professional 
staff of the availability of the new product, its 
method of use, and to dispense it to the patient. 
The end result of this team action is benefit to the 
patient. 

Since we do have a mutual interest in (1) 
the profession of pharmacy, and (2) providing 


Crystallization Process—Technician of Chas. Pfizer & Co., 
Inc., adjusts valve on antibiotic crystallization 
tank in Groton, Conn, 


services of pharmacy for the welfare of the 
patients, we should establish a goal—an ac- 
complishment toward which our team can strive, 

I once read that the basic responsibility of the 
hospital is “making sick people well, and re- 
turning them to their every day life as normal, 
productive members of society.” I can think 
of no other goal that offers as much of a chal- 
lenge as the one we have in overcoming sickness 
and disease and in seeing a person in need of 
medical care receive the services of our team and 
return to his family and loved ones. 

Since we do represent a team and therefore, 
should perform as efficiently as possible, each 
member must accept responsibility for his share 
of the total team effort. This can be done by 
effectively utilizing those inherent characteristics 
and acquired skills that qualify us as individual 
members of the team. In addition to assuming 
a share of the total responsibility, each person, of 
course, must be willing to assist his teammates. 

Let’s look at the individual members of our 
team and determine what contribution each can 
make to the total effort. In surveying the team 
members from the pharmaceutical industry, and 
those from the hospital pharmacy, it is surpris- 
ing how often we find qualifications and re- 
sponsibilities common to both. 


Basic Responsibilities 


First, let’s look at the basic responsibilities of 
each of the team members. The representative 
of industry, whether a hospital sales representative 
or the regular professional service representative, 
is responsible to the health professions, to his 
management, and to the public. The hospital 
pharmacist is responsible to the medical staff, to 
the patients, and to hospital administration for 
the efficient and economical operation of the 
pharmacy. 

The representative of industry has research 
facilities devoted to developing new products, and 
the improvement of those products on the market. 
The hospital pharmacist plays a major role in 
that important phase of the development of new 
products known as “clinical evaluation.” Those 
from industry have the manufacturing facilities 
for developing new products, whereas the hos- 
pital pharmacist dispenses these products and in 
many instances, modifies or prepares different 
dosage forms. The representative of industry 
has available the resources of his advertising de- 
partment for developing special pieces of literature 
for use when detailing and contacting members 
of the health team. The hospital pharmacist, 
likewise, provides information to the medical staff. 
He may do this through his services on the 
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Pharmacy and Therapeutics Committee, by 
establishing a new drug section in the phar- 
macy, through memorandums to all members 
of the staff, with up to date information on the 
latest therapeutic advances, or by other methods. 
The manufacturer’s representative has supporting 
him several types of special literature and other 
essential information for answering inquiries from 
physicians, pharmacists, and other professional 
contacts. The hospital pharmacist, through his 
services on the Pharmacy and Therapeutics Com- 
mittee or from daily contacts, also obtains and 
provides similar information for members of the 
staff. 

The representative of industry also has a 
number of special services, such as the labora- 
tory advisory services which provide information 
on sensitivity of offending organisms and other 
information of interest to laboratory personnel. 
The hospital pharmacist, on the other hand, 
through a phone call or a personal visit down 
the corridor, can discuss problems of mutual 
interest related to these special services. I think 
you will find through a review of the parallel 
services each member of the team has to offer, 
that there is a great deal in common between 
the teammate from industry and the hospital 
pharmacist. 


I believe all of you are aware that it is com- 
mon practice in large organizations to have 
written descriptions listing the basic responsibili- 
ties of each position in the organization. In 
addition, the responsibilities are amplified in 
standards of performance. In reviewing the posi- 
tion description and standards of performance 
for hospital sales representatives working for 
Pfizer Laboratories, I was not too surprised to 
note that of the twenty basic elements listed, four- 
teen emphasized the representatives’ responsibili- 
ties in the area of service to the customer. The 
other six elements outlined the representatives’ 
responsibilities in selling. You might be interested 
in a review of some of these. The number one 
responsibility as listed in the position description, 
is “making regularly scheduled visits to hospitals.” 
The second is “contacting all departments whose 
functions bear in any way on our business or 
professional relations.” The third duty is “de- 
tailing professional personnel on our products.” 
Number four—the first one, you will note which 
specifically mentions selling—reads “obtaining 
orders and assisting in emergency needs, and ex- 
pediting shipments when indicated.” Although 
major emphasis is placed on selling, there is also 
an element of team play. We emphasize that 
the representative should be of assistance to you 
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and the hospital in your emergency needs, or 
when expeditious shipments are necessary. These 
are examples of the general thinking in the phar- 
maceutical industry of supplementing our basic 
sales responsibilities with providing service to 
you and your associates in the hospital—service 
which can be useful in improving your care to 
the patient. 

Several other responsibilities are worth men- 
tioning. Let me quote just one or two of them 
for you. “The hospital sales representative is 
responsible for making recommendations for 
special literature.” In other words, literature 
that would have particular appeal and import- 
ant use in specialized hospital practice. The rep- 
resentative also, “provides teaching aides and 
other material to nursing and other professional 
personnel.” Another responsibility which we have 
stressed is the importance of our representatives 
taking an active part in those collateral duties 
which you accept as necessary to improve your 
stature as a hospital pharmacist. It reads “The 
hospital sales representative will maintain an 
intimate knowledge, and where indicated, parti- 
cipate in activities related to hospital operations, 
such as hospital pharmacy societies and associa- 
tions.” 

One of our representatives is assigned to each 
school or college of pharmacy in the United 
States. We trust that the services of these people 
can be utilized in some measure by those in the 
teaching profession who have the important re- 
sponsibility of developing the future hospital 
pharmacists of the country. 

This brief review of the standards of perform- 
ance shows that we emphasize the “service” re- 
sponsibilities of our representatives. The avail- 
ability of these services, however, is only as 
effective as their utilization by you and the other 
hospital pharmacists. 

In addition to the resposibilities we have out- 
lined for our representatives, those at the man- 
agement level also are attempting to recognize and 
help solve some of the problems of hospital phar- 
macy. Within the past six months, we have pre- 
pared a hospital sales reference manual. In this 
manual we have outlined those areas in dealing 
with hospitals which set this group somewhat 
apart from the others. Throughout the manual, 
we have cautioned the representatives to learn 
to know the hospital pharmacist, as well as all 
other personnel in the hospital. In addition, 
we have emphasized the need for complying with 
the local rules and regulations that have been 
established for the operation of the hospital. 

All of the items in our manual receive con- 
tinuous revision to keep them current and in 
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conformity with the policies and practices in the 
majority of hospitals. 


Advisory Committee 


We have established a Pfizer Hospital Pharmacy 
Advisory Committee. This Committee is made 
up, at present, of thirteen hospital pharmacists 
from all areas of the United States. Meetings 
between this Committee and management person- 
nel have made it possible to develop many of the 
aids I have mentioned earlier. The cooperation 
and spirit of participation by each of the mem- 
bers of the Committee in discussing and assisting 
us in resolving apparent problems in our relations 
with hospital pharmacy have been most encourag- 
ing. The establishment of this Committee some- 
what parallels the services of a coach in im- 
proving team effort. 

Under present plans, the Committee will be 
continued and we trust it will be possible to 
rotate membership so that we will have the coun- 
sel of hospital pharmacists from all areas of the 
country. In selecting the Committee, we have 
attempted to obtain hospital pharmacists from 
teaching hospitals, non-teaching hospitals, gov- 
ernment activities, university affiliated hospitals, 
as well as both large and small institutions. We 
feel that from the experience gained by meeting 
with these people and discussing matters of 
mutual interest with them, we in industry will 
be able to learn to be better teammates for the 
hospital pharmacist. 


Hospital Pharmacists’ Role 


I have reviewed for you some of the things 
that industry is doing. Let us now consider what 
members from industry expect of their teammates 
from hospital pharmacy. I think our expectations 
can be oversimplified in one or two sentences. 
All that we ask is the opportunity to discuss with 
you matters of mutual interest or concern. Also, 
we want to work closely with you as a true team- 
mate in carrying out your basic responsibilities 
to your hospital staff. As is true in any team 
effort, the success of this effort will depend upon 
the development of the degree of mutual co- 
operation that makes any team effort effective. 

I am aware of the responsibilities of each of 
these two groups. Although we do have similar 
responsibilities, we have others that cannot be as 
closely related. We are aware of your prime re- 
sponsibility to your medical staff, your patients, 
and your administrative officials. We appreciate 
your responsibilities, and for that reason we 
attempt to regulate our operations to conform 
with these rules and regulations that have been 
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developed by you and other members of the 
hospital organization. At the same time, we 
know you appreciate that the representatives of 
industry who contact you, also have a respon- 
sibility to their management to make their ex- 
istence economically feasible. We will make a 
winning team if we can remember that although 
we are teammates, we are still individuals. Al- 
though we have many common responsibilities, 
we also have others that can only be understood 
when discussion, understanding and cooperation 
take place between us. 


New Horizons 


I am, by nature, an optimist and therefore can 
see a very bright future for not only hospital 
pharmacy but the entire profession. You hear 
the charge from some pharmacists that the trend 
toward the development of finished dosage forms 
by the manufacturer is reducing them to the status 
of “pill counters.” It is my feeling that by having 
medication prefabricated, the pharmacist can 
then devote more time to those services that 


mark him as a true professional man. I am re- 
ferring to the responsibility of pharmacists to 
serve as consultants to members of the other 
health professions, to keep them advised of the 
latest trends in therapy, the latest developments 
in drug items, dosages, indications, contrain- 
dications, and all of the information necessary 
when using the effective drug products we have 
at our disposal today. 

I trust that my comments have not sounded too 
much like someone with his head in the clouds, 
or his eyes on a star. I feel quite strongly about 
the need for closer cooperation between all of 
the segments of pharmacy, so that this great 
profession of ours can continue to move forward 
in pace and parallel with the progress being made 
in the other health professions. 

I agree with Webster that the relationship be- 
tween the pharmaceutical industry and _ hospital 
pharmacy is a wedding of those with a mutual 
interest. That mutual interest is to provide the 
highest quality pharmaceutical products which are 
so necessary for returning our patients to normal 
productive lives. 


Coating Tablets—Technician checks tablets in a row of large stainless steel coating 


pans in the Brooklyn, N. Y. plant of Chas. Pfizer & Co., Inc. 
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APPLYING 


to simplify work— 


1. Pick a job to improve. 
Look for jobs giving trouble. 


2. Make a flow process chart. 


List every detail. 


3. Challenge each detail. 
WHAT is its purpose? 
WHY is it necessary? 
WHERE should it be done? 
WHEN should it be done? 
WHO should do it? 
HOW should it be done? 


4. Work out a better method. 
ELIMINATE unnecessary deiails. 
COMBINE details when practical. 
CHANGE for a better sequence. 
IMPROVE all! necessary details. 


5. Apply the new method. 
Use it until a better method is 


developed. 
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work simplification 
TO HOSPITAL PHARMACY 


by NorMan N. BAKER 


N EFFICIENT PHARMACEUTICAL SERVICE in the 

hospital depends upon the utilization of 
time, motion, and the expenditure of energy by 
people. 

The more efficiently a person’s time, motion, 
and energy are used the greater the production 
and the greater the sense of work accomplish- 
ment and the happier and more stable the em- 
ployee. 

To study ways to increase our efficiency, then, 
let us examine the use of cur time, motion and 
energy. 

No other group of people are more conscious of 
time than those who work in hospitals. Too often, 
however, we hurry at our tasks adopting slipshod 
ways, decreasing our efficiency, and lowering our 
output. Time is lost principally through poor 
planning, poor instruction, poor equipment, and 
procrastination. The application of work simpli- 
fication will promote the better utilization of time. 


Normal Work Areas 


There are few jobs in the hospital that can be 
accomplished without motion. If we conserve 
motion, we save time and energy. We must apply 
principles of’ motion economy by arranging the 
work area and prepositioning the equipment so 
that the motions of the physical activity involved 
will be simple, smooth, rhythmic, and productive. 
A chart giving specifications on normal work areas 
has been distributed for your study. 

The best way of doing a particular job is not 
the best way until the worker is convinced, 
through simplification of the job and subsequent 
training, that he can do the job easier and as well. 

Norman N. Baker is Apothecary-in-Chief of The 
New York Hospital, New York City. 

Presented at the Annual Convention of the AMERICAN 


Society oF HospiraL PuHarmacists at New York City, 
April 29, 1957. 
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QUESTION THE NEW YORK HOSPITAL 
FLOW PROCESS CHART 
SUMMARY 
NO.| TIME | NO.| TIME | NO.| TIME JOB 
© OPERATIONS 
D)_TRANSPORTATIONS 
STORAGES Date 
DETAILS OF (PRESENT ) METHOD hig 
1 OSODV 
: OOODV 
3 
‘ 
OoUDV 
7 
OOOIDV 
9 OoODV 
10 
OoODV, 
12 OODIDV 
13 OoOIDV 
18 
16 OOLIDV 
OPODV 
18 ODOIDV 
19 ODDDV 
2 OoODV 
21 ODODV 
22 OOODV 
2 


By looking at the way our workers do their work 
and conserving their time and motion, we will 
conserve their energy and the efficiency of a more 
contented worker will be our reward. 

The basic idea of work simplification is not new, 
but the part that is new is the organized applica- 


HE p 


tion of common sense in a manner which has been 
designed and streamlined for use in daily problems. 
Its principle is not one of speed-up, but one of 
appeal to the personal selfishness of every person 
who would like to do his job in an easier and 
better way. 
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Select The Job 


In applying work simplification we must first 
pick a job to improve; a bottleneck job, a job that 
takes a lot of time, our time; like the job requiring 
many materials, tools and supplies; the prepack- 
aging of drugs for dispensing; the processing of 
inpatient and outpatient prescriptions, the filling 
of drug baskets, or the delivery of drug baskets. 
If we sincerely feel that we have a job that can be 
improved then we are on our way toward the 
successful application of work simplification. 


Flow Process Chart 


To improve any job we must first know how 
the job is presently being done. One way to do 
this would be to take a moving picture of the 
procedure from the beginning to the end, then 
slow the picture down and look for wasted motion, 
unnecessary steps and time-consuming operations. 
The heavy hand of operating budgets however 
would prevent most of us from obtaining a movie 
camera, so instead we use the most valuable of all 
the work simplification tools—the Flow Process 
Chart. The completion of this chart, then, is the 
second step in the improvement of any job. Upon 
examination of the chart you will note that it 
permits a graphic representation of the sequence 
of events in any process or procedure and includes 
information organized in such a manner as to 
permit subsequent analysis. The principle of the 
flow process chart has been applied in many phases 
of industrial management work and its value has 
been definitely proven. 


Analyzing The Job 


In analyzing a job we must see everything, and 
that is why it is impossible to complete a flow 
process-chart while sitting at a desk. After picking 
a specific job or activity for study, we choose the 
object or person to follow, remembering that each 
detail followed and recorded must pertain to the 
specific job chosen. We must establish a starting 
and ending point for the job to insure that we 
cover the ground we desire and no more. Then 
we record a brief description of each detail of 
every operation, step by step no matter how short, 
trivial or temporary; every operation, every move, 
every storage and every inspection must be record- 
ed. This is the secret of the flow process chart; for 
to list every detail of a job is to see that job as it 
is actually being done. 

Every detail recorded is identified by one of the 
symbols in the center column of the chart, and a 
connecting line is drawn between each of the 
proper symbols describing the method or job. 
As every job can be broken down into three major 
components; the make-ready, the do, and the 
put-away operation; we block in or darken all the 
symbols representing “do” operations. The “do” 
operation represents the actual work done. It is 
that part of the whole job or procedure for which 
the employee is obtained. The make-ready opera- 
tion is the effort and time that goes into setting up 
equipment and obtaining material to work with. 
The put-away operation is the clean up in order 
to make ready for a repeat of the procedure or to 
clear the area for a different job. To fill in the 


NORMAL WORKING AREAS 
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| Physical Data For An Average 
Man 
| 155 |b. 
.. 5-6" 
| Length of arm.......... . 30,8” 
12.9” 
10.6” 
End joint of 2nd finger...........1.0” 


Estimated inches from shoulder 
pivot point to table edge...... 3. 


t 
I 
t 
4 
d 
is 
fc 
F 
St 
x 
; / su 
In 
| 
a | al 
| re; 
jo 
Pu 
5” ce 
| | 
THE 


THE NEW YORK HOSPITAL 


WORK SIMPLIFICATION 


PROPOSAL FOR IMPROVEMENT 


REVIEW OF PROPOSAL BY SUPERVISORS 


No Date Reviewed 


Comments and Approvals with signatures of Supervisors 


ESTIMATED YEARLY 
die ESTIMATED COST OF INSTALLATION 
in Feet Minutes 

Present method 
Preposed Method Cost 
f ference 
Time 

mes occurrence per iy tei Cost 
Times occurrence per year (300 days) 
Estimated yearly savings in feet sinutes 

timated 1 ' 
Other Savings 


ORIGINATOR Fill out completely Formed ths propose! fom math you Flom Charts other merenal to Room 
ond then returned to for by you 


(Space Below for Methods) 


Date Progress of Proposal Pending 


Aporoved wot 
Installed 


Installes 


Rejected 


do operations therefore is to accentuate them and 
to assist in the later questioning of the details. 
For every transportation and delay recorded in 
the details, the distance in feet, time and quantities 
of items involved should be actually measured and 
recorded in the appropriate column of the flow 
process chart. 

In the preparation of the flow process chart it 
may be well to supplement this data with a flow 
diagram giving the layout of the area over which 
is indicated by a line, the flow of the item being 
followed on the process chart. 


Summarize 


After recording all data concerning the job, we 
summarize all facts and enter them in the block 
in the upper left hand corner of the form. 

We find that our completed chart now contains 
all the data obtained by carefully watching a 
particular job, and upon examination we may 
realize that we have observed things which have 
never been brought to our attention before. The 
job has been separated from its background and 
surroundings. The make-ready, the do and the 
put-away phases of the operation have been ac- 
centuated. All the information of the job has 
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been condensed so that we can easily visualize 
the process in its entirety. The mere act of making 
the chart helps to automatically develop a better 
method. 


Question The Steps 


Kipling said, “I keep six honest serving men, 
they taught me all I know, their names are What 
and Why and Where and When and Who and 
How.” Now that we have a charted picture of 
the job as it is actually being done, we set about 
to analyze it, and in questioning each detail of the 
method we put Kipling’s six men to work. In 
challenging each detail on our chart we ask: 
What is the purpose of this step?, Why is it neces- 
sary?, Where should it be done?, When should it 
be done?, Who should do it?, and How should it 
be done? We ask if the operation can be elimi- 
nated, combined or subdivided. Can it be done 
during the idle period of another operation? Is 
the sequence the best possible? What could we 
gain by changing the sequence? Should the opera- 
tion be done in another department to save 
handling costs. 

In the analysis of the present method it is well 
to have assistance from people working directly 
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in the operation, for the individual who knows 
most about the job is the one who actually does it. 
By asking his assistance we enlist his cooperation 
in the development of the new method which 
serves as a valuable foundation for future training. 
In this analysis a positive attitude must be taken 
that a new method can be developed. We must 
abhor the phrase, “Well, we’ve always done it 
that way.” An industrial executive once remarked 
that if he found that an operation had been done 
the same way in his plant for six months, he felt 
that it should be seriously questioned; and if he 
found that it had been done the same way for a 
year, then he knew very well it should be im- 
proved. 


Develop New Method 


In developing a new method then, we should 
concentrat. on the make-ready and the put-away 
portions of the job. We should look at transporta- 
tions and storages for the possibility of re-grouping 
of equipment and the combining of items to elimi- 
nate travel or reduce the number of trips. We 
should attempt to reduce handling, lifting, carry- 
ing or trucking of items if possible. We should 
eliminate handling work done by skilled operators. 
The pharmacist should be utilized to the fullest 
extent possible in his professional capability. All 
mechanical means possible should be used to 
keep materials moving in one direction. Proper 
loading, unloading, and stacking should be used. 
If two operations cannot be combined, perhaps 
a transportation could be combined with an 
operation, or an inspection with an operation. If 
combining operations is difficult, then perhaps 
we can change their sequence, and it is at this 
point that we find the flow diagram useful. If 
we cannot change sequence then we should at- 
tempt to breakdown and simplify the operation. 
By this approach then, with the facts we have 
obtained, we develop a new and better method. 

With a new method developed possibly requiring 
new equipment or changing interdepartmental 
routines it is necessary to enlist the cooperation 
of the hospital administration as well as of people 
outside the Pharmacy and of departments which 
service the Pharmacy or are serviced by the 
Pharmacy. 

To sell and coordinate the new method, we 
describe, summarize and compare the new method 
with the old on a Proposal For Improvement form. 
A copy of this form, as illustrated, is self explana- 
tory. It can be modified to meet the needs of 
individual problems. We can see that it contains 
the major considerations necessary to an effective 
presentation of a new method for adoption on an 
interdepartmental level. Where a new method 
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involves only intradepartmental routine the pro- 
posal form, while not essential to the initiation 
of the new method, is certainly useful in pointing 
up savings and advantages accruing to the effici- 
ency and personnel of your department and in 
promoting greater job satisfaction. 

Through the flow process chart, the flow dia- 
gram, and the proposal form, labor saving devices 
and equipment such as tablet and capsule count- 
ing machines, label printing machines, pressure 
filter devices, and vacuum bottle filters may be 
completely justified to your administration. 


Applications to Hospital Pharmacy 


In the application of work simplification to 
hospital pharmacy we not only develop a more 
efficient pharmaceutical service but we find that 
we have also developed a keener interest in, as 
well as a better understanding of people. The 
importance of your membership on the patient 
care team will be clarified as you sit down with 
individuals from other departments, perhaps for 
the first time, to work on a job simplification prob- 
lem together. In working with other departmental 
personnel on such problems as deliveries of drugs 
and other materials, the processing and scheduling 
of requisitions, the development of an improved 
narcotic control system, you will find new interests 
in your own responsibilities as a hospital pharma- 
cist. You will realize that although these other 
people have not told you so, they have not really 
forgotten you as you may have begun to suspect. 

The work simplification approach to routine 
problems will help you to avoid an obsolescent 
attitude which comes as the result of habitual 
thinking based upon fixed routines. 


New Approaches 


If it were not for fresh approaches to problems 
in hospital pharmacy, this very Socrety, in session 
here today, might never have been born. The ex- 
perience gained by exposing yourself to new 
methods and by solving new problems, will 
broaden your outlook, and make the attack on 
subsequent problems easier. And finally, work 
simplification will help you to understand and 
practice a basic positive philosophy of progress 
which will be reflected in your attitude toward the 
operations of your department. This positive atti- 
tude and the personal factors of contagious action 
which result are considered the most important 
part of leadership capacity. 

Our individual and collective activity in work 
simplification can affect our future as professional 
individuals as well as the future of hospital phar- 
macy itself. 
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Department of the Clinical Center has been 
actively attempting to stimulate interest by the 
medical supplies industry in various disposable 
items. A significant number of these articles have 
been developed due to a concerted effort on the 
part of many hospitals and others who use these 
devices in order to maintain an efficiently and 
economically operating unit, without compromis- 
ing on the quality of patient care. 

As a result of the constant increase in salaries 
of hospital personnel, which in many cases are 
still too modest, the cost of preparing sterile items 
in a central sterile supply service has risen to a 
new high. A factor which contributes greatly 
to this constantly increasing cost index is the lack 
of utilization of automatic processing equipment 
for reasons of space limitations, large initial in- 
vestment, and a rather high unit cost of items 
processed in this manner due to the relatively 
small number of items required by any given 
institution. 

Another problem in this respect has been a 
lack of uniformity in packaging, differences in 
most frequently used sizes, and other variations 
between hospitals. It is only through constant 
cooperation between several hospitals and the in- 
dustry at large, in addition to a trend toward 
standardization in the several areas that comprise 
the total hospital operation, that the great progress 
in the development of many disposable medical 
supply items has been possible. 

Although this presentation will be limited al- 
most entirely to needles and syringes, certain con- 
siderations may be applied equally well to all 
disposable items. 


Mitton W. Sxoraut is Chief and Witiiam H. 
Brixer a staff member of the Pharmaceutical Develop- 
ment Service of the Pharmacy Department, Clinical 
Center, National Institutes of Health, United States 
Public Health Service, Department of Health, Educa- 
tion and Welfare, Bethesda 14, Maryland. 


CURRENT STATUS OF 


DISPOSABLE 
NEEDLES AND SYRINGES 


by Mitton W. and WILLIAM H. Briner 


OR THE PAST SEVERAL YEARS, the Pharmacy 


Cost Studies Unreliable 


Many cost studies reported in_ the literature 
are not valid when studied objectively, for, when 
more than a casual perusal is made of the statistical 
analyses and, indeed, even the fundamental pre- 
cepts on which the research is based, inconsist- 
encies and inaccuracies become apparent. Surveys 
show the cost of preparing a needle and a syringe 
for patient care usage to be somewhere in the 
range of $0.0473 to $0.20. This varies with each 
institution according to the number of syringes 
and needles processed per unit time, the salaries 
of the individuals involved in these procedures, 
and the type and extent of use of the processing 
equipment available. There are, therefore, no 
generalities which can be offered with respect to 
the cost of processing these items and, when a 
survey is made, the results can be applied with 
any degree of accuracy only to the institution 
participating in the survey. 


In addition, the personnel performing the tasks 
under consideration are usually aware that the 
survey is taking place. This may, in many cases, 
introduce a statistical error into the results on 
the part of both the employee and the observer. 
In a situation such as this, human nature itself 
would be sufficient to cause the employee to 
work at a more rapid rate with a higher degree 
of efficiency than is customary. On the other 
hand, the observers in these studies all too fre- 
quently are individuals completely divorced from 
the hospital field, and as a consequence, have 
little knowledge and even less understanding of 
the procedures being evaluated. As a result of 
this, both conscious and unconscious bias may 
appear in the evaluation. For these reasons, it 
would seem that a more accurate approach to this 
kind of cost analysis would be possible if the 
survey were devised and conducted by individuals 
thoroughly familiar with hospital procedures and, 


675 


FHE RULLETIN American Society of Hospital Pharmacists VOL 14 NOV-DEC 1957 


| : 
i 
n 
S 
e 
| 2 
at 
1S 
le 
it 
or 
= 
al 
gs 
ig 
ts 
a- 
er 
ly 
ne 
nt a 
al 
ns 
on 
‘ill 
on 
rk 
nd 
ess 
he 
ti- 
on 
unt 
ork 
nal 
ar- 
| 


perhaps even more important, to make the 
observations required in the study without the 
knowledge of the participating personnel. Admit- 
tedly, this type of analysis would be difficult to 
effect, but the results of research conducted in 
this manner could most assuredly be started with 
a far greater degree of validity than is usually 
possible. 


Intangible Costs 


In addition, there exist many intangibles, of 
which the direct cost accounting into a dollars 
and cents value is difficult, if not impossible. These 
exist in the several areas of the hospital involved 


Examples of disposable units 


in the processing and use of these materials, such 
as pharmacy, central sterile supply, purchasing, 
medical staff, and nursing staff. For example, the 
evaluation of the work load in central sterile 
supply will aid immeasurably in determining 
whether certain disposable items may advanta- 
gcously be procured to prcvide time for the im- 
plementation of additional services not previously 
available from this facility, services which cannot 
be cost-accounted directly into the overall patient 
care expenses. In addition, a consideration fun- 
damental to an evaluation such as this is the 
determination of whether or not the use of certain 
disposable items will minimize the time required 
to handle these items throughout the hospital 
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areas concerned. These include the pharmacy 
for drugs, the central sterile supply, purchasing, 
receiving, and stores. A very important aspect 
of this determination is the fact that a decreased 
handling time on the part of the medical and 
nursing staffs will allow an increased amount of 
time available for additional patient care activities 
by these individuals. 


Advantages 


In the case of needles and syringes, the ever 
present danger of transmission of infection and 
the production of a pyrogenic response in a patient 
can be greatly minimized by the use of disposable 
items. The complete absence of, or at best, the 


somewhat haphazard sterility testing procedures 
employed by certain institutions only serve to 
emphasize the importance of this point. Certain 
prepackaged medications supplied in a single dose 
unit containing a disposable needle and syringe, 
in addition to avoiding a possible break in sterility, 
such as frequently results from a withdrawal from 
a multiple-dose vial, also provide for a greater 
accuracy of dosage and a decrease in waste of the 
medicament. These single dose disposabl: units 
may also reduce materially the incidence of serum 
sickness and anaphylactoid sensitivities in hospital 
personnel, for scarifying or puncturc of the 
skin of these persons occurs most frequently when 
the needle is withdrawn from a multiple-dose 


Illustrations of different types of needles 
along with sterile containers 
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vial prior to administration of the drug. Obvi- 
ously, the use of disposable needles, in particular, 
will accomplish much toward avoiding the occur- 
rence of infectious hepatitis and homologous serum 
jaundice in central sterile supply and blood bank 
personnel. 

Certain costs involved in the examples cited 
may be calculated very accurately, but in the 
majority of cases, reliable assessments are not 
possible. In the latter cases, the problems in- 
volved must be studied by responsible administra- 
tive persons and resolved in a manner to best 
meet the needs of the particular institution. 

The hospital pharmacist, as a result of the 
scope of his knowledge and his participation in 
the total hospital activity in both clinical and 
administrative functions, should be a very inter- 
ested and a valuable member of the survey group. 


Disposable Items Increasing 


One thing is certain: the acceptance and usage 
of disposable items in hospitals is increasing each 
year. Inherent in this increased usage is a de- 
crease in production and marketing costs of these 
materials. An even greater rate of change in both 
the usage of these items and the number of items 
available will be evidenced within the next several 
years. 

There follows a somewhat limited tabulation of 
disposable items currently available with which 
the authors are familiar. Inclusion in this listing 
does not necessarily imply a personal recommenda- 
tion by the authors or an endorsement by the 
United States Government, nor does the exclusion 
of any products currently available indicate a 
lack of acceptability of these products. The tabu- 
lation is not intended to be comprehensive, but 
is included only to cite examples of types of dis- 
posable items commercially available at the pres- 
ent time. 


Disposable Needles, Non-Sterile 


Supplier: Roehr Products Company, Inc. 

Cost: $37.25 per 1000 needles 

Remarks: Available with aluminum hubs and stain- 
less steel cannulae; may be reused, but manufacturer 
strongly recommends discarding after single use; provides 
a new, sharp needle, free from infectious material remain- 
ing from prior usage; needles must be suitably packed and 
sterilized by the institution, but the loss due to pilferage, 
breakage, and resurfacing is eliminated. 


Disposable Needles, Sterile 


Supplier: Sterilon Corporation 
Cost: Range from $0.0675 for a 25 gauge 54” needle 
to $0.09 for an 18 gauge 14%” needle. 

Remarks: Needles are sterile, ready for use; may be 
reused, if desirable, after reprocessing by the institution. 
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Needle and Syringe, Sterile 


Supplier: Wilburn Corporation 

Cost: $0.137 for a 2 ml. syringe and needle 

Remarks: Needle cannula molded into tip of syringe, not 
removable; syringe fabricated from polyethylene, used 
as any conventional syringe is used; completely dis- 
posable. 


Supplier: Becton Dickinson and Company 

Cost: Approximately $0.14 to $0.15 for a 2 mi. 
syringe and needle. 

Remarks: Glass barrel syringe with rubber gasketed 
plunger; needle permanently attached; used as any 
conventional syringe. 


Needle, Syringe and Medication, 
Sterile Single Dose Unit 


Suppliers: Pfizer Laboratories, under trade mark of 
“Steraject;” and Wyeth Laboratories, under trademark 
of ‘“Tubex.” 


Cost: Range of $0.20 to $0.30 per unit. 


Remarks: Only most popular medications now avail- 
able, such as antibiotics and narcotics, the latter only 
in certain areas of the country; includes a sterile dis- 
posable needle and syringe purchased by the pharmacy, 
thus eliminating all central sterile supply service and 
many distribution costs; of great advantage to private 
institutions is the fact that cost of needle, syringe, and 
medication is readily determined and may be charged 
directly to the patient; generally, receive excellent 
acceptance by professional personnel and patients. 


Conclusion 


The rising costs of processing and use of syringes, 
needles, and other materials in hospitals are noted. 
Certain inconsistencies and inadequacies of sur- 
veys and those who conduct them in hospitals are 
elucidated, and recommendations for improvement 
in survey methods are suggested. The advantages 
inherent in the use of disposable items are com- 
pared with certain disadvantages in the utilization 
of the more conventional reusable materials. A 
limited presentation of types and costs of dispos- 
able units commercially available is given with 
certain descriptive information included. Many 
additional disposable items are currently under 
investigation and clinical trial, and it is expected 
that more will be marketed within the near future 
in view of their wide acceptance and utilization. 
The ideal needle and syringe, which still remains 
to be produced and stands as a challenge to the 
ingenuity of American industry, would be s0 
fabricated and packaged as to offer a sterile unit 
ready for use without further processing, at 4a 
reasonable cost to the user, and of a composition 
which would make impossible the reuse’ of the 
unit. That this challenge will be met and 
conquered by American industry is certain. 
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Internship 


Objectives 


FOR HOSPITAL PHARMACY 


by Rosert Catvo 


Four basic objectives are offered which should 
underlay a carefully planned hospital pharmacy 
internship. The author illustrates a few activities 
which serve to provide experience in professional 
aspects of dispensing, professional relations, phar- 
macy administration and, finally, culminating in 
an intern-preceptor relationship which will con- 
tribute to the prestige and progress of hospital 
pharmacy. 


HOSPITAL PHARMACY INTERNSHIP is of little 
A value if it is concerned only with preparing a 
candidate for state registration or licensure. The 
internship program should be planned to provide 


Rosert Catvo has recently completed an internship 
in hospital pharmacy at Hackensack Hospital, Hack- 
ensack, New Jersey. 


formal educational activities and conditions should 
be designed to give the intern a rich background 
of personal experience. The ultimate goal of such 
an internship program should be to introduce the 
candidate to all types and phases of hospital 
pharmacy. 


Objectives 


The following objectives should serve as a 
nucleus for a successful hospital pharmacy intern- 
ship program: 

1. To provide, to the fullest extent possible, 
familiarization with the handling and dispensing 
of prescriptions and drugs in order to develop a 
background which will thoroughly prepare the 
intern for state registration, and introduce him to 


A view of the dispensing area, Hackensack Hospital 
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the practice of pharmacy in accordance with the 
highest standards and attainments of the profes- 
sion. 

2. To provide experience and training in pro- 
fessional relations with the public and allied health 
professions. 

3. To prepare the intern to assume full re- 
sponsibility for the supervision, organization, and 
maintenance of a hospital pharmacy in the most 
desirable manner and in the light of advanced 
thinking and current progress. It is therefore es- 
sential that the intern be given experience in every 
phase of the department’s administration and 
supervision. Obviously, his skill in each phase of 
activity will be commensurate with his personal 
knowledge and interest, his length of experience, 
and the quality of his preceptor’s guidance. 

4. To foster an intern-preceptor relationship 
which will be beneficial to each and will contribute 
to the elevation of professional standards. 


Dispensing 


Expertness in the handling and dispensing of 
drugs is naturally a product of many years of ex- 
perience preceeded by a thorough formal, aca- 
demic background. It would be empty pride in- 
deed to say that one year’s internship could com- 
pensate for this experience. Nevertheless, a well 
coordinated internship program can strive to offer 
a reasonably rich presentation of drug and pre- 
scription experience in accordance with the local 
demands of the area. To satisfy the first objective 
stated previously, the intern should take part in 
the handling and dispensing of drugs and all types 
of prescriptions encountered in the hospital phar- 
macy. Any unusual compounding problems or 
items should be called to the attention of the in- 
tern so he may take an active part in the solution 
of such problems. A standard system of checks 
and balances within the pharmacy serves to im- 
press the intern with the necessity for’ adequate 
controls of all medication leaving the department 
and emphasizes care in its preparation. 


Teaching 


An excellent opportunity is afforded the intern 
when the hospital is affiliated with a nursing 
school. Arrangements should be made allowing 
the intern to prepare and deliver various lectures 
in pharmacology to student nurses. The author 
has gratifyingly witnessed a program in which the 
Pharmacy Department presents the first year 
pharmacology course and lecture seminars to each 
of the upper classes. The latter seminars are of 
two kinds. One is concerned with newer drugs 
and pharmacological concepts popularized since 


Robert Calvo, 
author of 
accompanying article 


the nursing student’s first year course, and the 
second type is an in-service program. The in-serv- 
ice seminar consists of several lectures devoted to 
drugs used and associated with a single depart- 
ment of the hospital i.e., Obstetrics-Gynecology 
etc. The best way to learn is to teach. This is a 
philosophy that has proven itself over the years. 
In hospitals not affiliated with nursing schools the 
feasibility of delivering lectures on new drugs to 
graduate nurses of a “refresher” nature should 
be considered. Such opportunities provide the 
impetus for keeping the pharmacy intern well 
informed on the newer drugs and developments 


in his field. 


Literature 


The intern should be required to read all prod- 
uct literature coming into the pharmacy and be 
encouraged to read all professional publications. 
The preceptor and staff should stimulate intra- 
departmental discussion of professional articles 
and new products. The relative merit of all new 
products should be reviewed in light of newer con- 
cepts and possible inclusion in the hospital formu- 
lary. Assigning the intern the responsibility of 
setting up and maintaining product literature 
files and a “new product section” provides him 
with experience in methods designed to keep the 
pharmacist well informed on new products and 
reports of drug evaluations. 


Lectures 


Many educational opportunities pertinent to 
hospital pharrnacy avail themselves during the 
course of each year. The intern should enroll in 
such classes as a part of his internship require- 
ments. The author has gained much from attend- 
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ing a Pharmacy Institute of the American Hospital 
Association, a course in small volume parenterals, 
and miscellaneous seminars and lectures offered by 
the local colleges. Professional groups offer many 
educational lectures at group meetings i.e., the 
hospital pharmacy program at the A.A.A.S. and 
the A.Ph.A conventions, local chapter meetings of 
the AMERICAN Society oF HospITAL PHARMACISTS 
and the American Pharmaceutical Association etc. 
University and other professional contacts are 
especially valuable during the internship period 
because the intern is in a position to correlate 
many academic impressions into his practice of 
hospital pharmacy. 

An excellent opportunity is afforded the entire 
department by virtue of the intern’s transitory 
position between college and practice. He should 
discuss various operational procedures of the 
pharmacy with members of his college faculty. 
By such contact he will become exposed to opinion 
and suggestion which will enable him to maintain 
a broad perspective and clear outlook on the dif- 
ferent phases of hospital pharmacy operations. It 
is a common practice for cne to “get use to” a 
familiar system and thus lose the objective out- 
look which is essential to increasing efficiency and 
guaranteeing continued improvement. Suggestions 
for improving pharmacy operations are necessary 
for the entire department’s progress. Attendance 
at meetings cf professional pharmaceutical organ- 
izations is itself an educational component and 
thus should be defined as an obligation in the 
internship program. 


Weighing counter showing ultra violet light 


Only a few activities illustrating the technical 
and professional expressions of the practice of 
pharmacy which must be a planned part of the 
internship program have been offered. The first 
objective proposed by the author is flexible enough 
to be applied to all departmental conditions i.e., 
product stability studies or other activities designed 
to encourage individual research. 


Professional Relations 


To the intern the second proposed objective, 
“experience and training in professional relations 

. ” cannot be taken lightly for it is the core of 
professional success. In hospital pharmacy it 
means more than being nice to people. Activities 
must be delegated to the pharmacy intern which 
will increase his understanding of the problems of 
other interrelated health professions and of the 
general public. Understanding is the qualifying 
factor which will enable the intern to cooperate 
with other groups under conditions of mutual 
respect. More specifically, it is the understanding 
of the other’s problems and attitudes that lends 
for harmony and ccoperation. 

A breakdown of public relations into its mean- 
ingful components would usually start with the 
general public. The intern must be prepared to 
meet and talk with the general public in his pro- 
fessional capacity for a significant portion of his 
future lifespan. The intern meets the general 
public each time he fills an outpatient prescription, 
each time he explains a refill procedure to a pa- 
tient and during a great many other characteristic 
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contacts associated with dispensing. The intern 
must be able to understand the public’s desires 
and attitudes where the practice of pharmacy is 
involved, regardless of the public’s ability or desire 
to obtain medicine. He should be encouraged 
to discuss openly pricing policies or any other 
questions of a professional nature that confront 
him. Professional displays during National Phar- 
macy Week and National Hospital Week should 
be an assigned obligation of the pharmacy intern. 
Such displays serve to educate the public and to 
place pharmacy in its proper perspective. 


Professional Relationships 


The success of the hospital formulary system 
is an illustration of how important good pharmacy- 
physician relations are to the operation of a 
hospital pharmacy department. The intern should 
attend each meeting of the Pharmacy and Thera- 
peutics Committee. He should attend some of 
the medical staff meetings solely for the purpose 
of acquiring a broader perspective on all the 
major problems physicians encounter. A _ great 
deal of understanding and respect can be stim- 
ulated by these associations. Attendance at Phar- 
macy-Nursing Liaison Committee meetings will 
give the intern an insight into administrative 
problems which exist between the pharmacy de- 
partment and nursing service. During his in- 
ternship, the author set up and delivered a three- 
hour orientation program to each new group of 
graduate nurses coming into the hospital. By 
explaining the various procedures and services 
the department offers, the nurses are better pre- 
pared to utilize these services more rapidly and 
more efficiently. Also, in the same hospital, all 
student nurses are required to spend two full dars 
in the Pharmacy under the supervision of the phar- 
macy intern so that all operational procedures may 
be explained in detail and many may. be demon- 
strated. A great deal of understanding can be 
obtained from contacts such as these and, if prop- 
erly applied, they will contribute constructively 
to nursing-pharmacy relations. In hospitals where 
the foregoing programs and comparable commit- 
tees do not exist, the pharmacy department 
should take an active part in initiating them. 


Interdepartmental Relationships 


Good interdepartmental relations are also in- 
cluded in the objectives for a pharmacy intern- 
ship for they are conducive to the over-all effi- 
ciency of the pharmacy department. Aside from 
the educational value derived by the interns vis- 
iting other departments, a recognizable contribu- 
tion to professional relations is achieved and both 
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respect and understanding between the pharmacy 
and these interrelated departments are advanced 
many fold. 


Intraprofessional relations are forwarded by the 
intern’s active membership in professional or- 
ganizations. Special internship committees should 
be organized to encourage organizational activity 
and participation by interns in the constructive 
work of professional pharmaceutical groups. 

The groups mentioned above play a vital part 
in the hospital pharmacist’s work, thus it is only 
fair that the pharmacy intern be encouraged to 
play an active part in building public and pro- 
fessional relations and to become conscious of all 
major problems in the sphere of the health 
professions. 


Management Functions 


To fulfill the last objective the intern must re- 
ceive experience in every phase of the depart- 
ment’s activity. He should engage in maintain- 
ing inventory controls, purchasing, setting up 
various departmenal records, establishing pricing 
policies, relocation of stock and space reapportion- 
ment, manufacturing operations, formulary revi- 
sions, and all other phases of departmental activi- 
ties. In such a short time as an internship period, 
no individual can become expert in all phases 
of such operations, but the internship program 
should be designed to give the intern the oppor- 
tunity to be introduced to the over-all picture 
and to understand all the parts that make up 
the whole. The activities of each hospital phar- 
macy differs in scope so that it seems unwise to 
have the intern spend too much time in any 
single phase of operation, except dispensing. 
Rather, emphasis should be placed upon factors 
necessary to the department’s success and eff- 
ciency. It should be the intern’s responsibility 
to visit other hospitals and to familiarize himself 
with their general plan of operation. 

The atmosphere in each hospital pharmacy 
should be one which stimulates good intradepart- 
mental relations. Only under such conditions can 
the fourth objective for pharmacy internships be 
accomplished easily. Fostering a good intern- 
preceptor relationship that will benefit both in- 
dividuals is a vital part of the present internship 
system in pharmacy. The intern must not simply 
sit back and draw from his preceptor’s rich back- 
ground of experience. He should, rather, con- 
tribute his knowledge of recent educational and 
scientific advances to the practicing pharmacist. 
Together they may profit from their valuable 
relationship and be better prepared to advance 
the standards of professional pharmacy. 
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Aerial view of Philadelphia General Hospital 


work and schedule assignments 
in the pharmacy of the 
PHILADELPHIA GENERAL HOSPITAL 


by B. J. 


[; WILL BE AGREED, I believe, that all hospital 
pharmacies cannot operate under a similar plan. 
This is particularly true of city hospitals. An 
exchange of information as to what other hospital 
pharmacists are doing affords one the opportunity 
of adapting these methods to one’s own particular 
needs, 


The adoption of any given procedure involves 
many considerations such as the physical set-up, 
equipment, number of employees in the depart- 
ment, number of floors, and the number of 
patients to be served. Will a procedure meet with 
the approval of the visiting, resident, intern, and 
nursing staffs? Of major importance is the ac- 


ceptability of the procedure by the administrative 
staff 


While it is reasonable to assume that, as phar- 
macists, we have the knowledge to select the 


B. '. Wexiar is Chief Pharmacist at the Philadelphia 
General Hospital, Philadelphia, Pa. 


proper procedures, one often hears of opposition 
from members of the various hospital staffs. Be 
it the medical or administrative staff, it is well 
to bear in mind that they, like ourselves, wish to 
contribute their best efforts. 

Basically, it is our own department that we are 
concerned about. It must be remembered, how- 
ever, that the administrative staff is concerned 
about many departments. Various department 
heads may be suggesting changes or asking for 
changes. Hence, before presenting any request 
for equipment, increase in personnel or changes 
in procedures, all facts should be weighed care- 
fully. It is also to be remembered that while 
there may be agreement with the request, monies 
may not be available. 


Hospital 


The Philadelphia General Hospital covers an 
area of approximately five blocks. It consists of a 
central corridor approximately 900 feet long with 


683 


HE BIm'LLETIN American Society of Hospital Pharmacists VOL 14 NOV-DEC 1957 


up wit / 4 
ng 
n- 
od, 
Ses 
am 
or- 
ure 
up 
ar- 
any 
ng. | 
tors 
offi- 
lity 
self | 
acy 
art- 
can 
be 
ern- 
in- 
ship 
aply 
ack- 
and 
cis. 
able 
| 


Above: Chief Pharmacist B. J. Wexlar 
at his desk. Left: Pharmacist weighing 
ingredients for bulk compounding. 


24 wings, each wing five stories high. The new- 
est wing is eight stories high. The bed capacity 
is 1,783. The staff includes 120 residents, 107 
interns, 100 graduate nurses, and 400 student 
nurses. The hospital contains 59 nursing stations. 


Selection of Drugs 


Unlike those in private institutions, the pharmacy 
in a city hospital is not a profit-making depart- 
ment. We are ever conscious of our duty to make 
the latest drug developments available to our 
patients. Since our hospital is also a teaching 
institution with a large number of residents and 
interns, we appreciate the teaching value of a 
modern therapeutic armamentarium. In order to 
exercise control over the selection of drugs we 
have a Pharmacy and Therapeutics Committee 
which evaluates all drugs. A drug which has not 
been approved by the Pharmacy and Therapeutics 
Committee and is required in the treatment of a 
patient may be obtained on an emergency form 
signed by the physician and approved by the 
medical director. 

Our drug requirements are obtained through 
bids. These are prepared by the Chief Pharmacist 
and his assistants and sent out by the Procure- 
ment Department twice a year. This means that 
we must anticipate our requirements six months 
ahead. This is quite a challenge since we attempt 
to keep within a budget and not have too much or 
too little of any one item. To accomplish this, 
we keep a close watch on the turnover of all 
items. Completed requisitions are submitted to 
the medical director and the administrator for 
approval. 
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We maintain a perpetual inventory, hence we 
know our exact inventory at all times and the 
turncver of any one item. These records, as well 
as the posting of cost, source of supply and date 
purchased, are kept up-to-date by cur office 
force. 

The Pharmacy fills approximately 760 pre- 
scriptions daily, 595 for inpatients and 160 for 
outpatients, along with an average of 40 drug 
baskets. Each drug basket contains up to 50 items. 
Many days we must send out two trucks at one 
time. 


Pharmacy Staff 


In addition to the Chief Pharmacist, our staff 
is composed of seven pharmacists, one pharmacy 
intern, two laboratory helpers, two custodial work- 
ers, and one clerk-messenger. The clericai section 
of the Pharmacy Department is staffed by two 
clerks (II) and a clerk-typist (1). One of the 
clerks supervises the office personnel. 

The Pharmacy Department must be organized 
to service all departments properly and yet be 
flexible enough to cope with situations and special 
requests that arise from time to time. 


The senior pharmacist, in consultation with the 
Chief Pharmacist, has charge of the pharmacy 
personnel. This pharmacist assigns duties, assists 
in inventory control, and in preparing requisitions. 
The senior pharmacist is also available to assist 
at any post where his services are needed. In addi- 
tion, the senior pharmacist, upon request of the 
Chief Pharmacist, takes over some of his duties. 

One pharmacist is assigned permanently to 
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Senior Pharmacist 
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manufacturing and has the assistance of a labora- 
tory helper. As the Pharmacy is open Saturdays, 
each pharmacist, including the manufacturing 
pharmacist, takes his turn working on Saturdays 
with a day off during the week. The pharmacists 
work a total of 40 hours a week. The Pharmacy 
is open until 8:00 P.M. The pharmacists, with 
the exception of the manufacturing pharmacist, 
take their turns working Wednesday evenings, 
but come to work at 11:00 A.M. instead of 8:30 
A.M. on that day. When necessary, the manu- 
facturing pharmacist helps in the Outpatient 
Department during lunch periods. 


One pharmacist is assigned to each of the fol- 
lowing schedules: tablets, liquids, Outpatient De- 
partment, and prepackaging. One pharmacist, 
besides the senior pharmacist, is unassigned so that 
he may assist at any post. 


These assignments are on a rotating basis. They 
change every two days, except the outpatient 
assignment which changes daily. The object of 
the rotating assignments is to permit the staff 
to become acquainted with the entire department 
and to remove the possibility of monotony. Al- 
though each pharmacist is assigned to a particular 
schedule, each must help with other work when 
he is not busy and when his services are needed 
on other work schedules. 

Coupled with the above, each pharmacist is 
assigned to a specific drug stock section. Each is 
responsible for checking items received for his 


View of Pharmacy, Philadelphia General Hospital 


section and entering these items on stock control 
cards. About once a week he issues drugs to open 
stock and deducts these items from the stock con- 
trol cards. He must fill out an issue form and turn 
it into the Pharmacy office. The sections are 
divided as follows: ampuls, antibiotics, biologicals, 
chemicals, pharmaceuticals, tablets, and bottles. 


Duties 


Some of the duties of Pharmacist II are as fol- 
fows: performs professional and minor manage- 
ment work in the compounding and dispensing of 
drugs and other pharmaceutical supplies; plans 
and assigns work of subordinate professional and 
nonprofessional pharmacy employees to meet the 
pharmaceutical requirements of a large hospital; 
assists in the requisitioning of pharmaceuticals 
and informs subordinates of changes in procedures, 
formulas, and pricing of prescriptions; and per- 
forms related work as required. 

Some of the duties of Pharmacist I are as fol- 
lows: performs professional work in the com- 
pounding and dispensing of drugs and other 
pharmaceutical supplies; manufactures ointments, 
solutions, syrups, suppositories, elixirs, and other 
pharmaceutical preparations in large quantities; 
keeps a worksheet showing items manufactured, 
quantities made, and ingredients used; prepack- 
ages tablets, capsules, powders, and ointments; 
and performs related work as required. 
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Office, Pharmacy Department, 
Philadelphia General Hospital 


The pharmacy intern, in addition to the educa- 
tional program, rotates from schedule to schedule. 


Nonprofessional Personnel 


In addition to assisting where required, one of 
the custodial workers takes shipment of drugs from 
the storehouse to the Pharmacy, helps the pharma- 
cist place the drugs in the stock room, keeps stock 
clean and in order, and delivers drug baskets when 
required. He also keeps a stock control card on 
prescription bottles, puts labels on bottles before 
they are prepackaged, helps to keep the place 
clean, and performs related work as required. 

Another custodial worker delivers the drug 
baskets and picks up requisitions and empty bottles. 
When necessary, he helps the pharmacist pre- 
package a few liquids, keeps the floor and depart- 
ment clean, and performs related work as required. 
Drug baskets are deiivered twice daily, at. 10:00 
A.M. and 1:00 P.M. Requisitions picked up on 
the 1:00 P.M. delivery are delivered at 10:00 
A.M. on the following day. Those picked up 
on the 10:00 A.M. delivery are delivered at 1:00 
P.M. on the same day. 

The clerk-messenger prepackages fablets for 
the Outpatient Department, helps the pharmacist 
with the dispensing of insulin during the clinic 
hours, and performs related work as required. 

Another laboratory helper assists the manufac- 
turing pharmacist. He also helps the pharmacist 
prepackage tablets for inpatients, and performs 
related work as required. 

Duties of Clerk-Typist I include the following: 
types work schedules, letters, inventory cards, req- 
uisitions, receiving reports for payments, stencils, 
physical inventory sheets, etc.; relieves Clerk II 
when necessary; takes money received from the 
previous day, with receipts, to the registrar’s office 
daily; takes time schedule to personnel office on 
Mondays; answers telephones; and performs re- 
lated duties. 
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The duties of Clerk II may be summarized 
in the following manner: keeps record book of 
daily issues received from pharmacists for items 
taken from reserve stock; keeps record book of 
requisitions received daily from the wards; keeps 
record of daily insulin prescriptions; keeps record 
book of cash received in the Pharmacy daily for 
prescriptions dispensed; keeps monthly ledger of 
total amount of inpatient and outpatient pre- 
scriptions dispensed in the hospital; is responsible 
for posting all drug shipments and issues in in- 
ventory ledger in order to maintain a running 
inventory; performs any related clerical duties 
necessary, as instructed by her supervisor. 


The Clerk II-Supervisor has the following re- 
sponsibilities. She supervises the office, consisting 
of two clerks (one Clerk II and Clerk-Typist I) ; 
assists the Chief Pharmacist with the requisition- 
ing of drug supplies; enters shipment of drugs 
in merchandise receipt book; prepares “merchan- 
dise receipts” for typist to type, “receiving reports 
and requisitions for payment,” “processes receiv- 
ing reports and requisitions for payment,” record- 
ing information on them; makes comparisons with 
purchase orders and prepares them for the Chief 
Pharmacist’s signature (in his absence she signs 
them for the Chief Pharmacist); supervises the 
running of the Perpetual Inventory Ledgers; 
balances the ledgers, checks for errors, makes 
comparative check with Physical Inventory Re- 
ports and stock control cards maintained by phar- 
macists; does the pricing of the drug requisitions 
and tabulates their total costs; does the pricing 
and tabulation of physical inventory reports; runs 
Monroe Calculator; prepares employees’ time 
sheets; answers the telephone for the Chief Phar- 
macist; and does any related work as requested 
by the Chief Pharmacist. 


Chief Pharmacist 


The activities of the Chief Pharmacist come 
under many headings which I will mention only 
briefly. They are as follows: he is in charge of 
all Pharmacy personnel; formulates administrative 
procedures; recommends policies regarding inter- 
departmental relationships; prepares recommenda- 
tions to administration for pharmacy develop- 
ment; prepares reports and supervises purchases; 
is responsible for narcotic and alcohol inventories 
and reports; checks merchandise received; spot 
checks drugs at nursing stations; assists in editing 
the formulary; is Secretary of the Pharmacy and 
Therapeutics Committee; interviews medical serv- 
ice representatives and disseminates product in- 
formation to the staff; and performs related work 
as required. 
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Old engraving illustrating the siege of Leiden, 1574, which led to the founding of the University there 


The I7th Congress of Pharmaceutical Sciences — 
of the F. I. P. 


by Jack Cooper 


: hey HISTORY OF THE FAMOUS UNIVERSITY City 
of Leiden is lost in antiquity, but the existence 
of Roman ruins indicates that it must have been 
an attractive economic or military location long 
before the native inhabitants had discovered their 
recipe for the alcoholic extract of juniper berries 
known as gin. Less than a century after Columbus 
started the stream of emigration to America, 
Leiden was a pleasant fortified city with canals 
and an impressive system of dikes to keep the 
cellars dry. The existence of these dikes proved 
to be even more valuable when the Spaniards be- 
seiged the city in 1574. When the courageous de- 
fendents lost their customary portly appearance, 
the dikes were cut and ships were able to bring 
provisions to the inhabitants of the flooded town. 

As a curious reward for the heroic defense of 
the city, William of Orange in 1575 founded the 
University of Leiden. The surprised citizens ac- 
cepted the gift graciously and after the necessary 
drying period, set to work to make their new edu- 
cational edifice worthy of its location. Within half 
a century of its founding, the presence on the 


Jack Cooper is Director of the Pharmacy Research 
and Development Division of Ciba Pharmaceutical Prod- 
ucts, Inc., Summit, N. J. 


campus of such scholars as the historian Joseph 
Scaliger, the jurist Hugo Grotius and the progres- 
sive theologian Jacobus Arminius, raised Leiden 
University to an eminent position in the ranks of 
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Leiden Town Hall and Carillon Tower 


European universities. In spite of increasing com- 
petition from other schools with superior extra- 
mural sports programs, the faculties of law and 
medicine are even today recognized as outstanding. 

Although less well-known in international cir- 
cles, the faculty of pharmacy has also made many 
contributions in its field. The broad outlook of 
Dutch pharmacy is characterized by the contri- 
butions made not only in scientific matters but in 
support of the professional organizations of phar- 
macy. The selection of Leiden University as the 
meeting place for the first interim Congress of 
Pharmaceutical Sciences of the Fédération Inter- 
nationale Pharmaceutique was, therefore, a well 
deserved tribute to our pharmaceutical colleagues 
of The Netherlands. 

Organized by the Scientific Section of the F.1.P., 
this was actually the 17th Congress of Pharma- 
ceutical Sciences sponsored by the Federation with 
sessions held on September 12, 13 and’ 14, 1957 
in various rooms of the university. The Congress 
attracted over 225 members from 20 different 
countries including such distant ones as Japan, 
Lebanon, Israel, Turkey, and the United States. 


Heparin Symposium 


Following addresses of welcome by Professor 


P. A. H. de Boer, Rector of the University, Sir 
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Hugh Linstead, President of the F.I.P. and Pro- 
fessor R. Ruyssen, President of the Scientific 
Section of the F.I.P., a special symposium cn 
“Some Aspects of Heparin” occupied the re- 
mainder of the first day. Dr. F. L. J. Jordan, 
Faculty of Medicine, University of Utrecht, de- 
scribed the current status of heparin from the 
clinical point of view with special emphasis on 
d‘fferences between this drug and dicoumarol in 
the treatment of thrcmbo-embolic diseases. The 
speaker also indicated that heparin, in addition 
to its effects on the blood clotting process, also 
influences blood lipids and possesses antiserotonin 
activity. The next speaker, Dr. D. S. Robinson of 
Oxford University, elaborated on the effects of 
heparin on the fat transport system. The mechan- 
ism of this heparin clearing reaction was explained 
as due to the hydrolysis of the triglyceride of the 
lipid particles to a free fatty acid with the forma- 
tion of a soluble fatty-acid-albumin complex. At 
the present time, it is not certain whether the 
clearing action appears normally in the blocd or 
whether it is due to an extravascular enzyme sys- 
tem whose appearance in the blood artificially 
follows the injection of heparin. 

The paper by P. Blonde, Laboratories Fournier 
Freres, Paris, demonstrated the difficulties in the 
physico-chemical control of heparin. From beef 
lung, the common starting material for the ex- 
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traction of commercial heparin, it has been pos- 
sible to isolate heparins of different composition 
and activity. This subject was further reviewed 
by A. Winterstein of Basle who emphasized the 
difficulties in setting up standards for therapeutic 
heparin. In his opinion measurement of inhibi- 
tion of fibrin coagulation is probably the most 
accurate technique. Commercial samples, tested 
by this method, were generally satisfactory. 

In view of the importance of the anticoagulants 
in therapeutics, the symposium on heparin was 
enthusiastically received as representative of the 
problems confronting scientists engaged in phar- 
maceutical research. On the second and _ third 
days of the Congress, it was necessary to present 
papers simultaneously in several sections. About 
45 subjects in analytical chemistry, organic syn- 
thesis, microbiology, pharmacology, and _ physical 
pharmacy were discussed following the presenta- 
tion cf formal papers by authors from many dif- 
ferent countries. 


Structure and Bactericidal Activity 


Although the quality of the presentation was 
uniformly high, space permits only a brief sum- 
mary of those which are of the greatest interest 
to hospital pharmacists. Dr. H. Vogt of the Phar- 


The University, Leiden, Holland 


maceutical Institute, University of Kiel, discussed 
the relationship between chemical constitution 
and bactericidal activity. It is his view that anti- 
bacterial substances vary in the manner in which 
they act on bacterial cells but the presence of both 
hydrophilic and lipophilic groups in the molecule 
of the substance is a definite advantage since 
penetration into lipoid and aqueous phases of tissue 
fluids is required. Water solubility of phenols was 
obtained by preparing water-soluble salts of 
phenolphosphoric acid and of 8-oxyquinolines by 
conversion into quaternary ammonium com- 
pounds. The di-p-n-butyl-phosphoric acid ester 
and N-methyl-5-thiocyanogen-8-butoxyquinoline 
methylsulfate were particularly active antibac- 
terial agents. 


Halogenated Oxyquinolines 


Dr. N. Diding of the Apotekens Kontrollabora- 
torium in Siockholm found iodochlorhydroxy- 
quinoline, di-iodohydroxyquinoline, and dich'oro- 
hydroxyquinoldine active on gram-positive organ- 
isms but only slightly effective on gram-negative 
organisms. The addition of small amounts of 
Tween 80 enhanced the activity of these halogen- 
ated oxyquinolines including their effect on the 
gram-negative type. 
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Inactivation of Antibiotics 


In an interesting study dealing with the inacti- 
vation of antibiotics by vitamins, Dr. J. Dony- 
Crotteux of the Service de Controle des Medica- 
ments A.P.B., Brussels, demonstrated the inactivat- 
ing effect of vitamin B complex on antibiotics. 
More specifically, the author showed riboflavin 
inactivates tetracycline by acting as a sensitizer 
which precipitates a photo-oxidation of the anti- 
biotic. 


Bacteriostatics for Parenterals 


Dr. C. L. Sargent of the Ministry of Health, 
London, summarized a report of the Bacterio- 
static Sub-Committee of the Conference on the 
Control of Antibiotics dealing with bacteriostatics 
for parenteral injections of procaine penicillin. 
Experimental studies have demonstrated that the 
stabilizing effect of sodium citrate diminishes with 
increasing concentration of penicillin. Customary 
concentrations of phenylmercuric nitrate, p- 
hydroxybenzoates, and benzyl alcohol were not 
satisfactory bacteriostats for procaine penicillin 
because of poor bactericidal activity in the pres- 
ence of the medicament or incompatibility with the 
medicament or vehicle. Although cetrimide in a 
0.01 percent concentration was satisfactory, 
samples of the substance from different sources 
varied in bactericidal potency. 


Effect of Copper on Stability 


Professor S. S. Schou of the Royal Danish 
School of Pharmacy continued to show his strong 
interest in the field of stability of drugs by pre- 
senting a paper on the detrimental effect of copper 
on the stability of pharmaceutical preparations. 
Using epinephrine and nor-epinephrine solutions, 
it was found necessary to keep the ‘copper limit 
below 0.02 parts per million in order to ensure 
stability. This limit is a requirement even in the 
presence of the protective sulfite ion. 


Assay of Parenterals 


Of positive interest to hospital pharmacists in- 
terested in assuring the quality of their parenteral 
preparations was a paper by R. Hofstra of Bro- 
cades, Stheeman and Pharmacia Limited in Mep- 
pel discussing the control of injections by means 
of ultraviolet absorption spectrophctometry. This 
pharmacy has found the colorimetric technique 
to be of great value in determining the purity of 
the drugs used, the effect of the sterilization pro- 
cess on the preparation, and the stability of the 
injection during shelf life. 
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Tablets 


Although eccentric (single punch) tablet com- 
pressing machines are seldom used today in the 
United States except for teaching purposes, the 
paper by Professor K. Munzel and P. L. Seth 
of Hoffmann-LaRoche and Co. Ltd., Basle, partly 
explained the reasons. The authors found that 
the “apparent density” of compressed tablets is 
jointly influenced by the magnitude of the pres- 
sure, the length of time, and the manner cf ap- 
plication of the pressure. A relatively smaller 
pressure can achieve the same “apparent density” 
of compressed tablets if applied from both sides 
and if allowed to act for a longer period. The 
relative strength of the upper and lower surfaces 
of compressed tablets is less uniform when com- 
pressed from only one side. A bilateral compres- 
sion results in a more uniform strength of the 
different tablet surfaces. 


Isotonicity and pH 


In an interesting, statistically sound, evalua- 
tion of the sensitivity of the human eye to hypo- 
and hypertonic solutions, Dr. C. Trolle-Lassen of 
the Laboratory of Danmarks Apoctekerforening, 
Copenhagen, found that the human eye does not 
react to instillation of solutions with freezing 
point depressions between 0.41° and 0.77°C. cor- 
responding to sodium chlcride solutions between 
0.7 and 1.4 percent. The author also found that 
solutions with a pH range between 7.3 to 9.7 have 
no disagreeable effect when instilled into the 
human eye whereas pH values under 5.8 and over 
11.4 nearly always cause irritation. 


Meeting in Brussels 


It is anticipated that the next Congress of 
Pharmaceutical Sciences will attract an even larger 
number of excellent papers since a record number 
of pharmaceutical scientists will undoubtedly at- 
tend. The sessions will again form part of the 
program of the F.I.P. which next year will meet 
in Brussels during the week of September 8th. 
In addition to the manifold activities sponsored 
by the Federation, the presence of the World’s 
Fair in Brussels will act as an additional magnet. 
In addition to the regular secticns of hospital 
pharmacists, control directors, secretaries of phar- 
macopoeias, editors of pharmaceutical publica- 
tions, etc., the first meetings of the new section on 
industrial pharmacy will also take place. Among 
the millions of visitors to Brussels in September 
1958, there will be pharmacists from every country 
of the world meeting in pleasant conclave to 
advance knowledge in the field of the pharma- 
ceutical sciences. 
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; Statement of the Special Committee of the ASHP 


Formulary System and Alleged Substitution | 


This is a statement of the Special Committee of the 
AMERICAN Society oF HospirAL PHARMACISTS appoint- 
ed to explore problems of mutual interest with a Special 
Committee of the National Pharmaceutical Council. 

The purpose of this statement is to clarify the basis of 
the formulary system and to refute the charge of alleged 
substitution which is said to take place in hospitals 
operating under this system. 


Definition of Substitution 


Substitution is defined by the National Pharma- 
ceutical Council as follows: 

“Substitution is the dispensing of a different drug or 
brand of drug in the place of the. drug or brand of 
drug ordered or prescribed without the express permis- 
sion of the prescribing physician.” 

Thus, it follows frum this definition that substi- 
tution takes place if: 


1. A different drug or brand of drug is dispensed. 

2. Without the express permission of the prescribing 
physician. 

In other words, two conditions have to be pres- 
ent in order for substitution to take place. 


Definition of Pharmacy and 
Therapeutics Committee 


The Pharmacy and Therapeutics Committee, 
composed of physicians and the chief pharmacist, 
is a committee of the medical staff which repre- 
sents the official, organizational line of communi- 
cation and liaison between the medical staff and 
the Pharmacy Department. This Committee assists 
in the formulation of broad professional policies 
regarding the evaluation, selection, procurement, 
distribution, use, safety procedures, and other 
matters relating to drugs in hospitals. Specifically, 
the purpose of the Committee is (1) to develop a 
formulary of accepted drugs for use in the hospital, 
(2) to serve as an advisory group to the hospital 
pharmacist on matters pertaining to the choice 
of drugs to be stocked, (3) to evaluate clinical 
data concerning drugs requested for use in the 
hospital, (4) to add to and to delete from the 
list of drugs accepted for use in the hospital, (5) 
to prevent unnecessary duplication in the stock of 
the same basic drug and its preparations, and 
(6) to make recommendations concerning drugs 
to be stocked on the nursing units and other 
services, 


This Committee is one aspect of medical staff 
self-government. It is responsible to the medical 
staff as a whole and recommendations made by 
the Committee are subject to medical staff ap- 
proval. 


Definition of Formulary System 
The formulary system may be defined as fol- 


lows: 

The formulary system is a method used by medical 

staffs of hospitals, working through 4 Pharmacy and 
Therapeutics Committee composed of physicians and 
the chief pharmacist, to evaluate and to select from 
among the numerous medicinal agents available those 
that are considered most useful therapeutically, together 
with the dosage forms in which they may be admin- 
istered most effectively. 
Thus, under the formulary system, the Pharmacy 
and Therapeutics Committee performs the same 
function for the medical staff of the hospital as 
the Committee on Scope does for the Committee 
of Revision of the Pharmacopeia of the United 
States. 


Conclusion 

From an examination of the foregoing it may be 
seen that: 

1. The Chief Pharmacist in his role as Secretary 
of the Pharmacy and Therapeutics Committee has 
a formal, organizational relationship with the 
medical staff which does not exist in other areas 
of pharmacy practice. 

2. The policies involved in accepting and dis- 
pensing drugs are under the control of the medical 
staff. 

3. A policy to accept and dispense drugs under 
their generic names is approved by the medical 
staff. 

4. This policy is similar to that used by the 
Pharmacopeia of the United States and the Na- 
tional Formulary, as far as the acceptance of drugs 
is concerned. 

5. All members of the medical staff are in- 
formed of the policy. 

6. No deception is involved. 

7. By approval of a policy to accept and dis- 
pense drugs under generic names, the medical 
staff gives their express approval to this method, 
and 

8. Under such conditions substitution is not 
involved in the operation of the formulary system. 
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edited by W1LLIAM JOHNSON 


Tessalon—An Antitussive Agent 


The antitussive activity of Tessalon is evaluated 
and the results are presented by Shane et al in 
Can. Med. Assoc. J]. 77:600 (Sept. 15) 1957. Of 
interest is the method by which the antitussive 
activity of this drug is determined. Twenty pa- 
tients, carefully screened for absence of any spon- 
taneous cough, were selected for this study. Each 
patient received aerosol inhalations of 15 percent 
citric acid solution as a cough-producing agent 
because of the proven uniform and consistent 
response of the test subjects to the same threshold 
of the stimulating agent. The efficacy of Tessa- 
lon in doses of 100 mg. was compared with that of 
codeine in doses of 1% grain. It was found that 
codeine, in the dose named, decreased the fre- 
quency of induced cough to 50 percent of the 
pre-medication figure, while Tessalon, in 100 mg. 
doses, decreased the frequency of induced cough 
to 20 percent of its pre-medication figure. This 
would indicate that, in the doses stated, Tessalon 
is approximately two and one-half times as effec- 
tive in cough suppression as codeine. No unde- 
sirable side-effects resulted from the administra- 
tion of this drug. The Tessalon for this study was 
supplied by the Ciba Company of Canada. 


Ethoheptazine—An Analgesic Agent 


Ethoheptazine (1-methyl-4-carbethoxy-4-pheny] 
hexamethyl-enimine) is an analog of meperidine. 
As a result of a study of seven-membered ring 
analogs of meperidine in 1954, ethoheptazine 
seemed to offer the most promise for continued 
investigation. The effectiveness and safety of 
ethoheptazine have been studied in 330 patients 
requiring analgesia for a wide variety of medical 
and surgical conditions. Two additional groups of 
patients, totaling 127, were given ethoheptazine 
with aspirin. Satisfactory analgesia regardless of 
etiolegy of painful state was achieved in 73 per- 
cent of ambulatory patients. Sixty-two percent of 
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hospitalized patients responded, but required a 
higher dosage. Postpartum pain was satisfactorily 
controlled in 82 percent of the patients treated 
with ethoheptazine alone and in every instance 
when treated with combined ethoheptazine with 
aspirin. The occurrence of insignificant untoward 
reactions was noted in 4 percent of both ambula- 
tory and hospitalized patients. The combination 
of ethoheptazine with aspirin enhances the like- 
lihood of achieving satisfactory analgesia. This 
study is reported by Batterman et al in Am. J]. 
Med. Sci. 234:413 (October) 1957. Ethoheptazine 
fcr this study was supplied by Wyeth Laboratories. 


Glycyrrhetinic Acid—Anti-Inflammatory Properties 


Glycyrrhetinic acid, the active principle in 
licorice, used topically, has valuable anti-inflam- 
matory properties resembling those of hydrocor- 
tisone, but obviously not identical. The potentiali- 
ties of this anti-inflammatory agent have not been 
fully explored, and many possible indications re- 
main undiscovered. In an effort to determine ‘ts 
value, a series of dermatologic trials have been 
carried cut using “biosone G.A.” ointments wh’ch, 
according to the manufacturers, contain the active 
isomers of glycyrrhetinic acid. A table is used 
to summarize results. This study is reported by 
Colin-Jones in Pract. 1067:600 (May) 1957.— 
from an abstract in Am. Pract. Dig. Treat. 8: 169) 


(October) 1956. 


Bone Marrow—Intravenous Infusion In Patients 
Receiving Radiation and Chemotherapy 

Since cases of radiation disaster may occur, and 
since bone-marrow deficiency from radiation or 
chemotherapy does occur in the normal course 
of clinical medicine, an effort has been made 
to determine the availability and usefulness of 
bone-marrow infusion for the treatment of these 
conditions in man. Observations from a year’s €x- 
perience in collecting, storing, and using bone 
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marrow are recounted by Thomas et al in New 
Eng. J. Med. 257:491 (Sept. 12) 1957. The 
effects, in a small series of patients, of intravenous 
infusion of cellular suspensions of marrow are re- 
viewed. Marrow may be obtained from fetal and 
adult cadavers and from biopsy and _ surgical 
specimens, preserved in glycerol at -80°C. and 
administered, intravenously, to patients with safety. 
The indications, contraindications and general 
potential field of usefulness of marrow trans- 
plantations are discussed. 


Penicillinase—Treatment of Penicillin Reactions 


Minno and Davis describe the treatment of 
penicillin reactions with penicillinase in J. Am. 
Med. Assoc. 165:222 (Sept. 21) 1957. Treatment 
included the use of penicillinase alone and also in 
combination with antihistamines. The use of peni- 
cillinase in the treatment of hypersensitivity re- 
actions to penicillin is based on the logical knowl- 
edge that circulating penicillinase reduces demon- 
strable penicillin blood levels to zero for prolonged 
periods of time, thus rendering the penicillin non- 
allergenic. When used in 32 cases of moderate to 
severe hypersensitivity reactions to penicillin, the 
results of treatment with penicillinase were defin- 
ately encouraging and apparently superior to meas- 
ures previously in standard use. Two principal 
types of reactions were observed, namely, urticaria 
with generalized pruritus and serum sickness re- 
action. No anaphylactic reactions were seen. Peni- 
cillinase is a product of Schenley Laboratories. 


Dipipanone Hydrochloride—An Analgesic 


Dipipanone is DL-6-piperidino-4:4-diphenyl- 


heptan-3-one. The results of the administration 
of this analgesic are presented by Gillhespy et al 
in Brit. Med. J.11:1094 (Nov. 10) 1956. All 
cases treated suffered from pain severe enough to 
justify the use of a potent analgesic. Adequate 
pain relief was obtained in the great majority of 
cases of post-operative pain following major 
gynecological surgery and of pain due to a variety 
of acute and chronic medical conditions. Only 
3 out of 200 cases treated failed to obtain any 
relief from this drug. The optimal dose was 
found to be 20 mg. in the medical cases and 25 
mg. in the postoperative cases. The onset of 
analgesia after subcutaneous injection occurred 
within 10 minutes and maximal relief was obtain- 
ed in about 20 minutes in most cases. The effect 
lasted for approximately five to six hours. There 
was no obvious depression of respiration or ten- 
dency to drowsiness, nor was there any local 
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reaction or pain at the site of injection. Side 
effects (nausea, vomiting, sweating, and giddi- 
ness) were rare, their incidence in relation to 
the number of doses administered being 4 to 5 
percent. 


G-25571 Metabolite—A Uricosuric Agent 


In the course of study of the antirheumatic 
and uricosuric properties of a series of phenyl- 
butazone analogues, it was found that G-25671, a 
thio analogue of phenylbutazone, possesses mark- 
ed uricosuric properties. It is metabolized rapidly 
and virtually completely in man. The result of 
present work by Burns et al which appears in 
J. Pharmocol and Exp. Therap. 119:418 (March) 
1957 describes the isolation from the urine of a 
metabolite of G-25671, that has been identified 
as the sulfoxide. The sulfoxide, when administ- 
ered to gouty subjects either in single intravenous 
doses or in repeated daily doses, produced strik- 
ing uricosuria. Its uricosuric effect is consider- 
ably more pronounced than that of. G-25671 
and it may in fact account for the major part 
of the effect of the parent drug on uric acid 
excretion. Experience thus far suggests that the 
sulfoxide has weak antirheumatic activity. The 
finding that the sulfoxide is a more potent uric- 
osuric agent than G-25671 suggests its clinical 
trial in the treatment of gout. No toxic reac- 
tions have been observed with its use in 17 gouty 
patients, but the period of observation is much 
too short for any statement concerning toxicity. 


MC-9367—A Carbonic Anhydrase Inhibitor 


MC-9367, which has been developed at the 
Squibb Institute for Medical Research, is a 
propanyl derivative of acetazolamide. Its thera- 
peutic properties are similar to those of aceta- 
zolamide. In this study by Balistocky and Gettes 
as reported in Am. J]. Ophth. 43:730 (May) 1957, 
MC-9367 was used to lower intraocular pressure. 
The drug in a single dose administered orally is 
an effective agent in lowering the intraocular 
pressure in humans. ‘The greatest period of 
effectivity is two to four hours after administration 
and the greatest degree of lowering intraocular 
pressure occurred in the eyes of patients with 
glaucoma. No paresthesias and no toxic effects 
were noted after single dosages. In no instance 
was MC-9367 effective where acetazolamide had 
also failed. 
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Adenovirus Vaccine 

. . . for prophylaxis against com- 
mon respiratory and conjunctival 
infections caused by adenovirus 
serotypes 3, 4 and 7, is now avail- 
able from Parke, Davis and Co. 
It is an aqueous, trivalent vaccine 
preparation of inactivated and aden- 
oviruses, combining the three types 
in approximately equal proportions. 
For prophylaxis against infection 
produced by adenoviruses, types 3, 
4 and 7, a single injection of 1 
ml. administered intramuscularly or 
subcutaneously is recommended. A 
separate heat-sterilized syringe and 
needle should be used for each pa- 
tient in an effort to prevent trans- 
mission of homologous serum 
hepatitis and other infectious agents. 
The vaccine is available in 5 ml. 
vials. 


Adrestat 


. a systemic hemostat designed 
to aid in the prevention and con- 
trol of bleeding, has recently been 
announced by Organon, Inc. An 
oxidation product of epinephrine, 
Adrestat (adrenochrome semicarba- 
zone, Organon) is recommended 
for use by the intramuscular route 
as a systemic hemostat in idiopathic 
purpura, familial hereditary tela- 
ngiectasis, epistaxis, pulmonary 
bleeding, and bleeding from other 
sites. It is also useful in control- 
ling bleeding without correcting 
underlying pathologies in hema- 
turia, metrorrhagia, and menorrha- 
gia. It is particularly useful in 
the prevention and treatment of 
bleeding during and after surgery 


involving a broad vascular base, 
such as operations on the naso- 
pharynx, prostate or _ bladder. 


Orally, capsules and lozenges of the 
drug are recommended for use as 
maintenance therapy in these in- 
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dications after active bleeding has 
been controlled by intramuscular 
injection. The dosage in mild low- 
grade bleeding is 5 mg. administered 
intramuscularly every three or four 
hours until bleeding is brought 
under control. In the preparation of 
the patient for nasopharyngeal sur- 
gery, three capsules or lozenges 
should be administered for five 
days before the operation. The 
lozenges are particularly useful 
post-surgically. Adrestat (F) is 
supplied in packages of five 1 ml. 
ampuls, each ampul containing 5 
mg. adrenochrome semicarbazone, 
available as 130 mg. of carbazo- 
chrome salicylate. Each Adrestat 
capsule contains 2.5 mg. of the 
active drug, 5 mg. sodium menadiol 
diphosphate, 50 mg. purified hes- 
peridin, and 100 mg. ascorbic acid, 
and is available in boxes of 30. The 
lozenges contain 2.5 mg. of the drug 
and other ingredients as in the cap- 
sules, and are supplied in boxes of 
20 lozenges. 


Cervilaxin 


a highly purified brand of 
relaxin, has been released by the 
National Drug Co. It is a hormone 
extracted from pregnant sows’ 
ovaries by a special process which 
assures uniformity of strength and 
quality. The drug shortens labor 
and facilitates delivery. In the 
recommended dosage, the action of 
Cervilaxin is concentrated in the 
cervix and surrounding tissue. It 
causes softening of the cervix to 
facilitate dilatation. Obstetricians 
have used oxytocin with Cervilaxin 
to obtain maximum correlation be- 


tween uterine contractions and 
cervical dilation. There is also 
clinical evidence that Cervilaxin 


alone facilitates delivery. Best re- 
sults have been reported with the 
combined administration with oxy- 


tocin. Oxytocin is first administ- 
ered, adding 0.1 ml. of the U-.S.P. 
injection to 250 ml. 5 percent dext- 
rose or normal saline. Cervilaxin 
is then administered, adding 40 mg. 
to 250 ml. 5 percent dextrose or 
normal saline, after cervical dila- 
tation to 2 to 3 cm. and cervical 
effacement by at least 75 percent 
have been established. The drug 
is available in 2 ml. vials contain- 
ing 20 mg. Cervilaxin per ml., in 
boxes of 1 and 6 vials. 


Diagnex Blue 


. a carbacrylic cation-exchange 
resin diagnostic test, has been an- 
nounced by E. R. Squibb and Sons. 
The resin is in reversible combina- 
tion with azure A dye, and in 
the presence of free gastric acid, 
the blue dye of the resin is ex- 
changed for hydrogen ions of the 
acid. The dye that is thus split 
off is absorbed and promptly ex- 
creted in the urine, usually impart- 
ing to the urine a characteristic 
blue or blue-green color. If no 
free acid is present in the stomach, 
the dye remains attached to the 
resin and does not appear in the 
urine within the prescribed test 
period. When the dye appears in 
the urine after the test period, it 
is of diagnostic significance. 
When the test provides presumptive 
evidence _ of hypochlorhydria 
or achlorhydria, further studies of 
the patient’s gastic acid status are 
indicated. The determination of 
gastric acid secretion has been re- 
ported as a valuable step in the 
diagnosis of cancer of the stomach, 
pernicious anemia, and_ gastric 
polyps. The patient is given the 
Diagnex Blue unit cortaining (1) 
dye-resin granules, (2) caffeine 
sodium benzoate tablets for the 
stimulation of acid secretion, and 
(3) labels for urine samples. He is 
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requested to comply with simple but 
explicit instructions in the package. 
Diagnex Blue is available in 2 Gm. 
packets containing approximately 
100 mg. of azure A dye. With each 
packet of dye-resin are included two 
tablets containing 0.25 Gm. caffeine 
sodium benzoate. The drug is sup- 
plied in units of 5 and 50 tests, 
each with an assembled, ready to 
use color comparator. 


Vesprin 


. a new agent for better man- 
agement of psychotic patients, has 
been announced by E. R. Squibb 
and Sons. It is useful in schizo- 
phrenia, manic states, and psychoses 
associated with organic brain 
disease. Because the phenothiazine 
structure has been modified, Vesp- 
rin (triflupromazine, Squibb) shows 
an enhanced potency with far less 
sedative effect. The recommended 
initial adult dosage is 25 mg. ad- 
ministered three times daily. This 
dose may be increased until the 
desired clinical effect has been 
achieved, or until unwanted side 
effects become a problem. The in- 
itial dose for children is 10 mg. 
three times a day. The suggested 
starting dose in geriatric patients 
is 10 mg. given three times daily. 
Vesprin is supplied in tablets of 
10 mg., 25 mg., and 50 mg. in 
bottles of 50 and 500. 


Dornavac 


‘ pancreatic dornase for in- 
halation therapy, has been released 
by Merck Sharp & Dohme. It is 
a stabilized preparation of the 
enzyme, desoxyribonuclease, derived 
from beef pancreas. Aerosol 
therapy with the drug is indicated 
for the specific purpose of reduc- 
ing the tenacity of pulmonary secre- 
tions in disorders characterized by 
mucopurulent exudation in_ the 
tracheobronchial tree. It rapidly 
attacks and degrades desoxyribo- 
nucleoprotein—the substance com- 
posing 30 to 70 percent of puru- 
lent bronchial discharge. Since 
Dornavac acts on extracellular ac- 
curiulations and disintegrating cells, 
anc not on living tissue, its potent 
lytic effect is restricted to debride- 
me::t of surface accumulations of 
purulent and viscous material. The 


suggested dosage is 50,000 to 100,- 
000 units, administered in an or- 
dinary atomizer or by aerosolization 
with any suitable device for pressure 
breathing, one to three times daily 
for a period of two to six days, 
until improvement occurs and the 
maximal response is obtained. It 
is supplied in a vial with vacuum 
tight closure, each vial containing 
100,000 units of pancreatic desoxy- 
ribonuclease, together with a 2 ml. 
vial of sterile diluent. 


Furestrol 


. . suppositories for urethritis 
have been marketed by Eaton Lezb- 
oratories. These are suppositories 
for the specific treatment of senile 
urethritis—a common cause of 
dyspareunia, dysuria and _ other 
pelvic complaints in menopausal 
and postmenopausal women. Each 
suppository contains Furacin (nitro- 
furantoin, Eaton) 0.2 percent, 
diethylstilbestrol 0.0077 percent 
(0.1 mg. per suppository) and 
diperodon hydrochloride 2 percent, 
in a water-dispersible base. Fure- 
strol provides estrogen to correct 
the atrophic tissue changes of senile 
or involutional urethritis. Furacin 
is a highly effective antibacterial 
against associated urethral infec- 
tion, while diperodon, a_ rapidly- 
acting local anesthetic, promptly 
relieves pain and burning. One 
suppository is inserted into the 
vrethra, morning and night. The 
patient should remain supine for 
10 minutes after insertion, to per- 
mit melting and spreading. Treat- 
ment should continue for at least 
one week and until symptoms dis- 
appear. This usually requires two 
weeks. The suppositories are 
hermetically sealed in boxes of 12. 


Medrol 


. an anti-inflammatory steroid, 
is now available from the Upjohn 
Co. Due to a methyl substitution, 
Medrol (methylprednisolone, Up- 
john) achieves a split between the 
anti-inflammatory and mineralocor- 
ticoid activities of the delta-steroids, 
prednisone and prednisolone. It 
has a wide range of effectiveness in 
rheumatic diseases, allergic diseases, 
generalized dermatoses with an all- 
ergic component, acute ocular in- 
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flammatory disease involving the 
posterior segment, and in various 
diseases responsive to anti-inflam- 
matory corticosteroids such as 
adrenogenital syndrome, nephrosis, 
ulcerative colitis and for temporary 
remission in leukemia. The rec- 
ommended Medrol dosages are sug- 
gested as average total daily doses 
and are intended as guides only. 
In general, daily doses can be esti- 
mated to be about % those of 
prednisolone. As with other oral 
corticosteroids, the total daily dose 
should be given in four divided 
doses, preferably after meals and 
with a snack at bedtime. Medrol 
is available as 4 mg. scored tablets 
in bottles of 30. 


Pro Actase 


. . a direct potent physiologic 
enzyme for the debridement of 
wounds, is now marketed by Ortho 
Pharmaceutical Corp. _ Pro Actase 
Profibrinolysin (plasminogen) is 
the basis of the fibrin-lysing system, 
the normal component of human 
blood necessary for wound healing. 
It is activated by streptokinase to 
form the active enzyme, fibrinolysin 
(plasmin). Activated, it dissolves 
fibrinous exudates in \.unds and 
adjacent tissues, aids in removal 
of necrotic tissue, debris and ex- 
udate, improves drainage, decreases 
infection, and consequently pro- 
motes healing. Clinical results have 
been obtained in the debridement 
and healing of infected wounds, 
chronic leg ulcers, _ abscesses, 
chronic surgical wounds, and sinus 
tracts. In treatment with Pro 
Actase, it is desirable to add an- 
other enzyme, hyaluronidase. This 
enzyme acts on the hyaluronic acid 
of the intercellular substance, lique- 
fying it, and permitting the diffusion 
of nutrient substances and oxygen 
as well as antibiotics into the 
wound. The activated Pro Actase 
and hyaluronidase solution may be 
applied in the form of a wet com- 
press and covered with a petrolatum 
gauze dressing. The compress 
should be in contact with the wound 
for 24 hours. The combined solu- 
tion may be instilled directly into 
deeper wounds or sinus tracts. The 
drug is available in a combination 
package containing one ampul 
with 10,000 Fibrinolytic units of 
Pro Actase Profibrinolysin and one 
ampul of 150 U.S.P. units Diffusion 
(hyaluronidase, Ortho). 


695 


NOV-DEC 1957 


4 

4 

+ 

e 

S. 

in 

d, 3 

1€ 

jit 

X- 

t- 
ic 

n0 
h, 

he | 

he 

ast 

in 

it 
ce. 

ve 
ria 
of 

are 

of | 

re- : 

he 

ch, 

ric 

the 

1) : 

ine 

the 

ind 

is 
| 


selected 
pharmaceutical 
abstracts 


and summaries of other articles 
interesting to hospital pharmacists 


edited by LEO F. GODLEY and CLIFTON J. LATIOLAIS 


INTESTINAL BACTERIAL ADSORBENTS 


Adsorption Studies on Clays II. The Adsorption of 
Bacteria by Activated Attapulgite, Halloysite, and Kaolin, 
Barr, Martin: J. Am. Pharm. Assoc., Sci. Ed., 46:490 (Aug.) 
1957. 


Bacterial adsorption by activated attapulgite, halloy- 
site, and kaolin clays was studied on suspensions of 
Staphylococcus aureus, Proteus vulgaris, Salmonella 
enteoides, and Shigella paradysenteriae at pH 6.8. 
Activated attapulgite adsorbed nearly twice as many 
Staphylococcus aureus and four times as many as 
halloysite. There was low adsorption of the latter 
three bacteria. A method for the study of the 
bacterial adsorption has been developed. The fact 
that a change in the bacteria-clay ratio did not 
result in a significant increase of bacteria adsorbed 
and further, that the four bacteria and clays are 
negatively charged, suggested that the reduction 
of bacterial count might be a mechanical sedimenta- 
tion of the bacteria in suspension by the clays 
rather than adsorption. 
Norman Ho 


STABILITY OF SODIUM PARA-AMINOSALICYLATE 


The Stability of Sodium Para-Aminosalicylate in Aqueous 
Solution, Kokoski, C. J., Dissertation Abstracts, 17:1958 
(Jan.) 1957. 


Sodium para-aminosalicylate in aqueous solutions 
undergoes rapid meta-aminophenol formation and 
darkening. Sealing the solution with carbon 
dioxide under pressure increased the rate of de- 
carboxylation instead of reversing the reaction. 
Sodium bisulfite and sodium formaldehyde sulfoxy- 
late prevented the darkening, but accelerated the 
rate of reaction. Buffering the solution to a more 
alkaline pH using potassium acid phosphate— 
sodium hydroxide or sodium borate resulted in a 
higher rate of decarboxylation and darkening and 
' the addition of antioxidants failed .to reduce the 
decomposition. Replacing air with nitrogen gas 
over the solution inhibited the darkening effect and 
not the decarboxylation. 

On the other hand, Versene Naz, sodium sulfite, 
Versene Na4 with sodium sulfite, and n-isopropyl- 
ethylenediamine reduced the darkening and _  de- 
carboxylation. Versene Nas (0.05%) with sodium 
sulfite (0.1%) reduced the rate of decarboxylation 
by approximately 75 percent. 

Investigation of meta-aminophenol in aqueous 
solution found the solution to darken and form 
a black precipitate. Sodium bisulfite and sodium 
sulfite prevented the darkening. 

Norman Ho 


IODOPHORS AS DISINFECTANTS 


lodophors as Disinfectants, Lawrence, C. A., Carpenter, 
C. M., and Naylor-Foote, A. W. C., J. Am. Pharm, Assoc., 
Sci. Ed. 46:500 (Aug.) 1957. 


Iodophors are compounds of elemental iodine com- 
plexed with nonionic wetting agents acting as 
solubilizers. Their bactericidal effectiveness, uses, 
and superior advantages over iodine, that is (1) 


the enhanced bactericidal activity of iodine, (2) 
the minimal odor and staining tendencies, and (3) 
the practically nontoxic and irritating properties, 
are reviewed in the literature search. 

The investigation was conducted to compare 
(1) the fungicidal and bactericidal activities of sev- 
eral disinfectants in distilled water, hard water, 
and serum, (2) the germicidal activity of an 
iodophor on tubercle bacilli, and (3) the spori- 
cidal activity of the iodophor on Bacillus subtilis 
spores. The disinfectants included Wescodyne 
(iodophor), Roccal (benzalkonium chloride), Amphy!] 
(mixture of phenolic compounds), and phenol. The 
bacteriological procedure is described. 

From the experimental evidence, the following 
conclusions were postulated: 

1. The bactericidal and fungicidal activity of 
the disinfectants was in the following order: Wes- 
codyne, Amphyl, Roccal, and phenol. While Wes- 
codyne was closely correlated in activity to Amphy]l, 
it was far superior to Roccal. 

2. The presence of hard water had no adverse 
effects on the disinfectants except for Roccal. 

3. With the exception of phenol, all the dis- 
infectants had a depreciable drop in activity in 
the presence of horse serum. 

4. No evidence of tuberculosis was found in 
experimental animals receiving a suspension of 
tubercle bacilli treated with 1:320 Wescodyne. 

5. Wescodyne destroyed the spores of Bacillus 
subtilis up to a 1:21 dilution within a 24 hour ex- 
posure period. 

Norman Ho 


WEIGHT VARIATION OF COMPRESSED TABLETS 


Studies on Tablets II. Weight Variation of Compressed 
Tablets, Hasegawa, J., Pharmaceut. Bull. (Japan) 5:15 
(Feb.) 1957. 


Four factors thought to affect the deviation of 
weight of compressed tablets were studied. These 
were (1) tablet base, (2) punch diameter, (3) 
size of sieve used in granulation, and (4) speed of 
compression. 

Experimentally, tablets were compressed over 
short periods as the above four factors were varied. 
Three tablet bases were used. One contained 
precipitated calcium carbonate, lactose, and starch, 
another was of lactose only and the third was com- 
posed of lactomin and starch. Punches of 7, 10 
and 13 mm. were used. Sieve sizes varied from 
14 through 19 mesh. Tablet machine speeds of 
42 and 76 tablets per minute were tested. After 
compression the deviations in tablet weight were 
statistically analyzed. Results showed that changes 
in tablet base did not significantly alter tablet 
weight variation. Punch diameter and size of 
sieve used in granulation proved highly significant. 
Decreasing either the punch diameter or size of 
sieve increased the variation in tablet weight. Vari- 
ance in tablet machine speed did not significantly 
change deviations in tablet weight. 

In his article the author includes a table of 
recommended punch diameters and sieve sizes 
devised to keep tablets within U.S.P. limits of 


tablet weight variation. 
JOHN LUCASSE 


PROCAINE IN GLUCOSE INJECTION 


Equilibrium of Procaine -N - Glucoside Formation in 
Parenteral Solutions---Containing Procaine and Glucose, 
Ikeda, K., Pharmaceut. Bull. (Japan) 5:101 (Apr.) 1957. 


Primary aromatic amines are known to combine 
with glucose and form aryl - N - glucosides in 
aqueous solution. In parenteral solutions contain- 
ing procaine and glucose this reaction produces 4 
noticeable reduction in anesthetic activity and is 
therefore undesirable. 

The reaction was shown to be an exothermic 
one with the amount of procaine-N-glucoside ex- 
isting at the equilibrium point dependent upon 
the temperature of the solution. Experimentally, 
samples of 0.5% procaine and 5% glucose were 
brought to equilibrium at various temperatures and 
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there procaine-N-giucoside content determined. Re- 
sults showed that at 20°C., 66.5%, and at 100°C., 
26% of procaine was in the combined form. From 
these figures it can be concluded that a 5% glucose 
solution stored at 20°C. will require 1.44% procaine 
in order to maintain 0.5% free procaine. Also, be- 
cause of the exothermic nature of the reaction, 
storage of procaine-glucose solutions in a refrig- 
erator is not recommended. 
JoHN LUCASSE 


INACTIVATION OF ANTIBIOTICS BY VITAMINS 


The Inactivation of Antibiotics by Vitamins, Dony-Crot- 
teux, J., J. de Pharm. de Belgium 39:179 (May-June) 1957. 


Several antibiotics which were dissolved in water 
together with vitamins of the B-complex showed a 
decrease in antibacterial activity. 

The formula of the vitamins used was: Aneurin 
HCl 200 mg., Riboflavin 50 mg., Pyridoxine HCl 30 
mg., Cyanocobalamin 30 mcg., Nicotinamide 400 mg., 
Pantothenic acid 50 mg. They were added to the 
culture media in four concentrations, i.e., 2%, 0.25%, 
0.08% and 0.04%. Two test organisms were used: the 
Gram-positive Streptococcus faecalis M 19 and the 
Gram-negative Klebsiella pneumoniae P.C.I. 602. Ne- 
phelometric measurements were carried out in order 
to assay the antibiotic activity on the growth of the 
micro-organisms. 


No inactivation was seen with chloramphenicol, 
penicillin and neomycin. Loss of antibacterial ac- 
tivity on Streptococcus faecalis was found with 
chlortetracycline, oxytetracycline, tetracycline, mag- 
namycin, streptomycin, dihydrostreptomycin, tyro- 
thricin, and actinomycin C. Loss of antibacterial ac- 
tivity on Klebsiella pneumoniae was found with 
chlortetracycline, oxytetracycline, tetracycline, mag- 
namycin and erythromycin. 


The most evident case was that of the tetracyclines. 
The inactivation was very intense, being optimum 
for the 0.25% concentration of vitamin. The inacti- 
vation process appeared to be a chemical reaction, 
not a biological one. The reaction was not instantan- 
eous, but progressive with time. 


The factor in the vitamin complex responsible for 


with only one kind of ampul stored in it, should not 
be refrigerated. The sub-committee felt that this 
method of sterilization would help to prevent ampuls 
from being cracked and the contents thus con- 
taminated. 


In an experiment to investigate the amount of 
formaldehyde which could penetrate cracked ampuls, 
24 ampuls each containing 10 ml. of water for in- 
jection were subjected to treatment which caused 
minute cracks in the ampuls. Six uncracked ampuls 
were used as controls. The cracked ampuls and the 
controls were stored in accordance with the method 
described by the Ministry of Health’s Sub-Committee. 
The control ampuls were exposed to the vapor for 
24 hours; six of the cracked ampuls were removed 
after an hour’s exposure, and additional groups of 
six were removed at intervals of 3, 6 and 24 hours. 
After removal the cracks were sealed with beeswax 
until the contents of the ampuls could be assayed. 


The assays showed a trace of formaldehyde in 
the ampuls exposed one hour, and measurable quan- 
tities in those exposed 24 hours. The controls showed 
no penetration. Ampuls stored in phenol solutions 
have shown the same results. It has been postulated 
that “invisible cracks” or “molecular flaws” could 
allow penetration of antiseptic solutions, although 
the author has found no evidence of this in experi- 
ments with several hundred ampuls, except in cases 
where the ampul was cracked. 


Artificially-made cracks are not entirely uni- 
form and may cause variation in results. But using 
this method, results generally show very little 
contamination after one hour’s exposure to formalde- 
hyde vapor, but an appreciable increase in penetra- 
tion after 3 or more hours. 

Bacteriologic tests were made to show the ef- 
fectiveness of sterilization with formaldehyde vapor 
and these tests showed that the vapor did sterilize 
the ampuls. This effectiveness, coupled with the 
unlikelihood of contamination of the ampul except 
where gross cracks are evident or when exposed 
longer than one hour, suggests that formaldehyde 
vapor for sterilization of ampuls should prove satis- 
factory. However, the ampuls should not be left 
in the formaldehyde vapor for more than 1 hour. 


JOANNE BRANSON 


the inactivation was riboflavin. It was shown, that 
the inactivation reaction was a photochemical oxi- 
dation of the tetracycline molecule, in which ribo- 
flavin played the role of a sensibilisator. 

The inactivation reaction did not take place in 


VOLUME OF DROPS IN PARENTERAL INFUSIONS 


Volume of Drops in Parenteral Infusions, Jeanneret, P., 
Essellier, A. F., and Schneider, E., Pharm. Acta, Helv. 
32:118 (March) 1957. 


the dark, nor in the presence of nitrogen and a re- 
ducing agent, i.e., sodium hyposulfite. 


J. Wouter HuIsMAN 


STERILIZATION OF AMPULS 


The Absorption of Formaldehyde Vapour by Cracked Am- 
a. T. D. Whittet, Hosp. Pharm. (Canada) 10:28 (Jan.- 
eb.) 1957. 


The volume of drops is influenced mainly by two 
factors: (1) The infusion set. Eight drop counters 
of different (Swiss) makes showed considerable 
variation in drop size (14.0-22.4 drops per cc. at a 
rate of 60 drops per minute). (2) The drop rate. 
With increasing drop rate (drops per minute) the 
drops increase in volume. On an average, with a 
drop rate of 20 drops per minute, there were 19 
drops in one cc. against 16 drops in one cc. at a 
rate of 200 drops per minute. 


A legal decision has determined that the sterilization 
of the exterior surface of ampuls of spinal anesthe- 
tics with antiseptic solutions can be injurious to 
patients and this method should not be_ used. 
Paralysis has occurred when phenol in such a solu- 
tion has penetrated the ampuls used for spinal 
analgesia. Some local analgesics may be autoclaved 
several times while others will deteriorate when 
heated. A Ministry of Health Sub-Committee has 
recommended the sterilization of thermolabile drugs 
with formaldehyde vapor, although the possibility 
of penetration of the ampul by the vapor has been 
suggested. 

The Ministry of Health’s Sub-Committee investi- 
gated one hospital using this method and found the 
method to be quickly effective against bacterial con- 
taminants. The method consisted of the use of glass 
containers with tablets of paraformaldehyde placed 
in the bottom and covered with a layer of slightly 
moistened lint. The ampuls are placed on the lint 
and the container closed and sealed with adhesive 
tape. One hour’s exposure is necessary for steriliza- 
tion of the outside surfaces of the ampuls, with 
fresh tablets added periodically. The containers, each 


Dissolved substances appeared to have a relatively 
small influence on the drop size. For instance, at 
a drop rate of 60 drops per minute, 20.1 drops of 
distilled water were necessary for one cc., against 
20.2 drops of normal saline, 21.5 drops of 20% invert 
sugar and 20.8 drops of 10% dextrose. 


A nomogram is presented taking into account the 
variable factors and permitting calculation of the 
drop rate (drops per minute) corresponding to the 
infusion rate in cc. per minute. 

J. Wouter HuIsMAN 


STERILITY OF EYE DROPS 


Sterility of Eyedrops, Goettsch, F. J. B., Ophthalmologica 
132:167 (Sept.) 1956. 


The outbreak of an epidemic of Bacillus pyocyaneus 
ulcers in an ophthalmological outpatient clinic led 
to an investigation of bacterial contamination of the 
eyedrops used. 


697 


E BULLETIN American Society of Hospital Pharmacists VOL 14 NOV-DEC 1957 


a 
* 
| 
4 
— 
Ss 
| 
in 
e, 
1e 
in 
n- 
‘ 
is 4 
- 
on 
ly, 
re 
nd 
4 


It appeared that out of eighteen soiutions, fifteen 
were contaminated, including those containing peni- 
cillin and albucid. Stock solutions were not infected, 
so the contamination occurred during use. The eye- 
drops were reviewed every two weeks, the frequently 
used ones every 2-3 days. As a result of this in- 
vestigation, phenylmercuric nitrate (1:25,000) is 
added to all eyedrops now except normal saline. 
Zephirol (1:25,000) is added to normal saline as 
phenylmercuric nitrate attacks in this solution the 
aluminum caps of the bottles and produces a pre- 
cipitate. Weekly culturing of eyedrops, as well as 
hourly sampling, have not revealed any contamina- 
tion since the disinfectants have been used. 
Another investigation was made in the consulting 
rooms of twelve ophthalmologists. The eyedrops 
of nine were contaminated with gram-negative or 
gram-positive bacilli, and gram-positive cocci or 
fungi. Bacillus pyocyaneus was not found however. 
Two oculists had sterile preparations. They added 
4 drops of chloroform per 10 ml. as a routine meas- 
ure. One ophthalmologist, who had sterile drops too, 


renewed his stock every week. 
J. Wouter HvIsMAN 


VISCOSITY OF SUSPENDING AGENTS 


non-cytopathogenic suspension of good potency was 
produced comparing favorably with the anti- 
genicity of formalin control vaccine. A margin of 
safety between complete inactivation and appreciable 
loss of antigenicity is therefore made possible 
through this procedure. 


Experience thus far indicates a degree of con- 
sistency and reproductibility for the method de- 
scribed, but the reasons for the effectiveness of 
such a combination in producing a non-cytopatho- 
genic suspension were not elucidated. One hypothesis 
states that virus particles which are altered or in- 
jured by the ultraviolet, but not completely killed, 
become more rapidly non-cytopathogenic at the 


incubator temperature. 
THEODORE BENYA 


POWDERED OINTMENT BASE 


A Simplified, Powdered, Washable Ointment Base, Lee, 
James A., Caver, Phyllis, and Nobles, W. Lewis, Am. J. 
Pharm. 129:190 (June) 1957. 


A powdered ointment base consisting of a single 
chemical from which ointments may be prepared 
simply by adding water, followed by agitation with- 
out the use of heat is described. This base meets 


A Study of the Viscosity of Some Suspending Agents, 
Joslin, R. S. and Sperandio, G. J., Drug Standards 25:72 
(May-June) 1957. 


Viscosity change is an important factor affecting the 
rate of sedimentation of a suspension. Acacia, 
bentonite, sodium alginate, methylcellulose and 
polyethylene glycol 400 monostearate are the sus- 
pending agents used in this study. 

Dispersions of each of these substances were 
prepared with both boiling water and with water at 
room temperature, and a different portion of each 
dispersion was stored at room temperature, 40 de- 
grees and 60 degrees. 

There was less viscosity change in the dispersion 
of acacia prepared with boiling water and in the 
dispersion of sodium alginate prepared with cold 
water. The temperature of the water used in pre- 
paring dispersions of the other three agents was 
not an important factor in changing the viscosity 
of these dispersions. 

The dispersions of acacia, methylcellulose, ben- 
tonite and sodium alginate that were aged at room 
temperature showed the least change in viscosity. 


the general criteria for ointment bases. 


Carbopol 934 is utilized for this purpose once it has 
been preneutralized. This method involves the 
preparation of a slurry of Carbopol 934 which is 
then filtered through a Buchner funnel. This yields 
an adhesive white mass which is dried for about 11 
hours at 125 degrees C. It is then reduced to a fine 
particle size in a Waring blender. 


Utilizing this dried sodium salt of Carbopol a num- 
ber of ointments were prepared using from 2 to 
10% concentrations in water to effect a suitable 
oiatment gel. Twelve agents commonly employed 
in ointment form were incorporated into ointments 
using the sodium salt of Carbopol. The dry medica- 
ments were blended with sodium Carbopol and 
then the ointments were prepared by the addition 
of water with agitation. The authors report no 
evidence of changes in the ointments after ninety 


day storage at room temperature. 
Curton J. LATIOLAIS 


The acacia, sodium alginate, and methylcellulose 
dispersions became less viscous with aging while 
the bentonite and polyethylene glycol 400 mono- 
stearate became more viscous upon aging. 


MECHANICAL STRENGTH OF TABLETS 


Evaluation of the Mechanical Strength of Tablets, Munzel, 
K. and Kagi, W., Pharm. Acta. Helv. 32:305 (Aug.) 1957. 


It was also shown that the pH of the dispersions 


studied became more acidic upon aging. 
RICHARD MARTIN 


INACTIVATION OF POLIO VIRUS 


Immunogenicity of Poliomyelitis Vaccine Prepared with 
Ultraviolet Irradiation and Mild Heat, Shaughnessy, H. J. 
et al, Proc. Soc. Exper. Biol. Med. 95:251 (June) 1957. 


This paper discusses an experiment designed to show 
the effects of varying intensities of ultraviolet irradi- 
ation with and without subsequent exposure to 
mild heat on inactivation of poliomyelitis virus 
(trivalent pools of Type I, II and III) and on anti- 
genicity of the resulting vaccine in animals. 

The quantity of ultraviolet energy absorbed per 
ml. of virus suspension was varied by passing the 
suspension through a specially designed machine at 
different rates. Exposure to mild heat was carried 
out for several days in an incubator set at 37-40°C. 

Potency tests of the vaccines were made in mice 
and monkeys by the methods described in “Minimum 
Requirements: Poliomyelitis Vaccine’—First Revi- 
sion, April 12, 1955, by the National Institutes of 
Health. 

It was found that if sufficient ultraviolet energy 
was used to completely destroy the cytopathogenicity 
of the virus for monkey kidney cells, the anti- 
genicity of the vaccine would be reduced. However, 
through a combination of less intense ultraviolet 
irradiation followed by exposure to mild heat, a 


Two methods were developed for measuring the 
mechanical strength of tablets. One method con- 
cerned the loss caused by rolling the tablets in 4 
specially. designed machine, and the other method 
concerned. the binding strength of the tablets. 

The “Turbula,’ a commercially available mixing 
machine, was used for the evaluation of the loss 
on rolling: Revolution number, time of rolling and 
number of tablets in the revolving unit appeared 
to be influencing factors. 


The following method was recommended: Ten 
tablets are brushed clean of dust, weighed anéd rolled 
into Turbula for ten minutes at a speed fo 84. 
revolutions per minute. The tablets are brushed 
carefully again and weighed. The loss on rolling 
is defined as the percentage weight loss suffered by 
the tablets during the rolling test. 


The binding strength of the tablets was measured 
by means of a modified “Dynstat,” which other- 
wise is mainly used for the examination of plastics. 
With this method it was necessary to manufacture 
the tablets to be tested in the form of prismatic 
bodies of definite size, in order to fit into the 
instrument. Yet since the investigations only 
aimed at an examination of the internal factors of 
tablet resistance. (See next abstract), this best 
met the requirements. The loss-on-rolling test, 
applied to nine commercial tablets, revealed com 
siderable difference between tablets of different 
origin. It was proposed that a norm be established 
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according to which the loss on rolling, as deter- 
mined by means of the above method, should not 
exceed 10 percent. 

J. HuIsMAN 


MECHANICAL STRENGTH OF TABLETS 


Affection of the Disintegration and Mechanical Strength 
of Tablets by the Form of the Granulate, Munzel, K. and 
Kagi, W., Pharm. Acta. Helv. 32:321 (Aug.) 1957. 


Investigations were carried out with Granulation 
Simplex Ph. Dan. IX, i.e., a mixture of 30% lactose 
and 70% potato starch. Pressure and form of tablets 
were maintained as equal as possible. 


Granulates were made in two different ways, i.e., 
by shaking (“Schuttel granulate”) and by pressing 
(“press-granulate”’). The binding agents were a 
10% solution of sucrose, a 10% solution of soluble 
starch, and a 4% solution of gelatin. The glidants 
used were tale and carbowax 6000. As a lubricant, 
stearic acid was used. 

The disintegration time, the binding strength and 
the loss on rolling (see previous abstract) of 72 
different batches were investigated. The following 
conclusions were drawn: 


Shaken granulates give tablets with a lower 
binding strength and a larger loss on rolling than 
the pressed granulates. However, the former’s dis- 
integration time is shorter than the latter’s. 


Sucrose as a binding agent causes the shortest 
disintegration time, gelatin the longest, with soluble 
starch in between. Gelatin gave the greatest binding 
strength to the tablets, soluble starch the smallest 
loss on rolling. 


Tale is superior as a glidant to carbowax 6000, 
as it has much better influence on disintegration and 
mechanical resistance of the tablets. Stearic acid 
had an unfavorable influence on disintegration time 
and even more so on binding strength and loss 
on rolling. 


J. Wouter HuIsMAN 


ACCIDENTAL DRUG POISONING 


The Public Health Problem of Accidental Poisoning, Conley, 
B. E., Am. J. Pharm. 129:87 (Mar.) 1957. 


From the mortality statistical report for 1950, nearly 
12,000 persons have died from accidental and in- 
tentional exposure to harmful chemicals in which 
3,353 cases were classified as accidental poisoning 
and 3,961 cases as suicidal. Drugs contributed from 
20 to 25 percent of the fatal and suicidal poison- 
ings. If fatalities from therapeutic overdosages, or 
liberal self-administration of a drug and drug addic- 
tion were considered, the proportion of accidental 
fatalities due to drugs would have been considerably 
higher. 


Significantly, drugs constituted a minor fraction 
(0.1 to 0.3 percent) of the total annual production 
of synthetic organic chemicals; yet it caused a 
disproportionately high incidence of deaths. The 
basic factors underlying the facts were attributed 
(1) to a widespread public casualness and ignorance 
of the toxicity, handling, and storage of drugs, and 
(2) to the great availability of drugs and other 
chemicals capable of causing harm. 


The comparative frequency of accidental drug 
poisoning for various age groups and a breakdown 
of deaths according to drug categories were tabulat- 
ed. Salicylates, barbiturates, bromides, opium 
derivatives, and other analgesic and hypnotic agents 
were the leading causes of accidental drug fatalities 
with barbiturates being the chief cause of poisoning 
in adults and salicylate poisonings occurring the 
most frequently in the very young (approximately 
80 percent among children under five years of age). 

Two principal efforts have been made to prevent 
accidental poisonings, namely, the establishment of 
poison information and control centers and the 
development of uniform chemical labeling laws for 
hazardous products not presently regulated. 
Norman Ho 
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CENTRAL STERILE SUPPLY 


eurrent literature 


. . also calling your attention to the following 
articles appearing in recent hospital and pharma- 
ceutical journals 


ADMINISTRATION 
—COsTS 


Anon.: What It Costs to Use Needles and Syringes, 
Modern Hosp. 89:77 (Sept.) 1957. 


—INVENTORY 
Oddis, Joseph A.: Perpetual Inventory (Service 
from Headquarters), Hospitals 31:20 (Nov. 1) 1957. 


TeKolste, Elton: Cost Control (Service from Head- 
quarters), Hospitals 31:20 (Nov. 1) 1957. 


—PERSON NEL 


Sister Marie: Rx: An Integrated Hospital Team, 
Hosp. Progress 38:88 (Oct.) 1957. 


Stauffer, Isabel: Personnel Patterns, Hosp. Pharm. 
(Canada) 10:276 (Sept.-Oct.) 1957. 


PURCHASING 


Terenzio, J. V.: Some Legal Aspects of Hospital 
Purchasing, Part II, Warranties, Hosp. Management 
84:117 (Nov.) 1957. 


Wolf, Earl C.: Competitive Bid Buying, Hosp. Pro- 
gress 38:140 (Nov.) 1957. Reprinted from the Pur- 
chase Exchange 1:No. 1 (Oct.) 1957. 


LIBRARY AND REFERENCE 


Flanagan, John J.: The Library is Important to 


the Whole Hospital, Hosp. Progress 38:104 (Nov.) 
1957. 


Parker, Paul: (Hospital Pharmacists Provide Con- 
sultant Service), J. Am. Pharm. Assoc., Pract. Pharm. 
Ed. 18:678 (Nov.) 1957. 


Skolaut, M. W. and Fitzwater, J. L.: Sterile Sup- 
ply Fits Into the Pharmacy, Modern Hosp. 89:98 
(Sept.) 1957. 


EDUCATION 


Anon.: Pharmaceutical Education, J. Am. Pharm. 
Ed., Pract. Pharm. Ed. 18:601 (Oct.) 1957. 


Brodie, Donald C.: Pre-Professional Education in 
Pharmacy, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
18:608 (Oct.) 1957. 


Busse, Louis: Pharmacy Internship Training, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 18:612 
(Oct.) 1957. 


Tice, Linwood F.: The Future of Pharmaceutical 
Education, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
18:614 (Oct.) 1957. 


PARENTERAL SOLUTIONS 


Gershenfeld, Louis: The Hospital Pharmacists’ 
Responsibilities In the Production of Parenterals, 
Am, J. Pharm. 129:163 (May) 1957. 


PHARMACY AND THERAPEUTICS COMMITTEE 


(Includes Formularies) 


Berman, Alex: Tradition and Change: The Hos- 
pital Formulary in the United States, J. Mondial De 
Pharmacie No. 1:25 (Sept.) 1957. 


Editorial: Rational Drug Therapy, Hospitals 31:40 
(Oct.) 1957. 


STATISTICS AND SURVEYS 


Moravec, Daniel: Pharmacy Service in Smaller 
Hospitals, Hosp. Management 85:112 (Nov.) 1957. 


Block, Louis: Prototype Study: Proprietary Hos- 
pitals (25 Bed Hospitals) Modern Hosp. 89:77 (Nov.) 
1957. 
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edited by Curton LaTIoLats 
MONO-PISTON FILLING MACHINE therapeutically equivalent to other ferrous com- 
semi-automatic and can be used for filling creams, dg gar 
ointments, thick liquids, etc. All contact parts & 
: are made of stainless steel and teflon. It is equip- 
ped with a 220V, one-half horse-power motor 
with a variable speed drive. Two sizes of pistons COLLOID MILL 
ie tre available. Number | piston can be adjusted = The Charlotte Colloid Mill Model ND-1* is 
| . ; particularly suited to the processing of ointments, 
lotions, creams, emulsions, pastes, aqueous sus- 


pensions, etc. in the hospital pharmacy. It has 
a rated capacity of up to 35 gallons per hour. 
Other models are available with higher produc- 
tion capacities. 


The mill is of stainless steel construction and is 
designed to permit sterilization (by autoclaving) 
of all parts coming in contact with the material 
being processed. The external adjustment wheel 
enables the operator to adjust clearances between 
rotar and stator to an extremely fine ratio. A 
uniform particle size is absolutely assured. Model 
ND-1 is equipped with a one hp motor, rotating 
at 3600 rpm. 


*Chemicolloid Laboratories, Inc., 55 Herricks Road, 
Garden City Park, New York 


to deliver from 1% ounce to 16 ounces per stroke 
and Number 2 piston from 2 ounces to 32 ounces 
per stroke. At usual operating speeds, 60 to 80 
dozen jars can be filled per hour. This rate may 
be increased with small jars to 100 dozen or over 
per hour. The hopper has a capacity of 7 gallons. 
Floor space 26” x 20’, table height, 36”. 

*Karl Kiefer Machine Company, Cincinnati 2, Ohio 


FERROUS FUMARATE 
A descriptive brochure on ferrous fumarate SUPPOSITORY MOLDS 

(Toleron®) has been released by Mallinckrodt A booklet has been issued by Phar-Metic Equip- 

Chemical works. Ferrous fumarate provides a ment describing a line of suppositcry molds which 

readily available source of ferrous iron which can the company has available in this country. Addi 

be used alone or as a constituent of various drug tional information may be obtained by writing 

preparations for oral administration. Toleron is Phar-Metic Equipment, South Orange, N. J. 
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TUBE CRIMPING AND CLOSING MACHINE 


Ointment tube crimping and closing machine 
No. 702" (manually operated) consists of two 
stations. In the first station tubes are flattened 
when filled too high and the excess quantity of 
ointment is pressed out. Then the tube is set in 


the closer and crimper by turning the hand lever 
back and forward. One fold and crimp is made 
each time the hand lever is brought forward and 
backward. Current price is $110.00 f.o.b. Brook- 
lyn. 


*Perl Machine Manufacturing Company, 68 Jay Street, 
Brooklyn, New York 


HAND FILLING VALVE 
The automatic hand 
filling valve Types “A” 
and “B”* can be used 
with either gravity, vac- 
uum or pressure opera- 
tions. The valve spout is 
inserted into the bottle 
and, upon depressing the 
valve, liquid starts flow- 
ing. Liquid levels in bottles are set and controlled 
by means of a thumb-screw adjustment on spout. 
Excess liquid goes through the overflow tubing 
into a receptacle. Upon lifting valve from bottle 
top, flow of liquid stops automatically. Type “A” 
valves are available with interchangeable filling 
spouts. 

Type “B” valves have a shut-off on the spout 
making them suited for filling viscous, oily, and 
foamy solutions. Filling is guaranteed dripless. 
Type “B” valves do not have interchangeable fill- 
ing spouts. 

‘Perl Machine Manufacturing Company, 68 Jay Street, 
Brooklyn 1, New York. 
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CARBOY RACK 


Model 1070* Carboy Rack is designed for stor- 
age and dispensing of bulk pharmacy fluids. The 
rack accommodates 4 five-gallon carboys and 
has a filling shelf 20 inches below the carboy sup- 
port section. The lower shelf may be used for 
storage of reserve carboys. 


The rack is made of heavy gauge Type 316 
stainless steel in either tubular or angle-iron con- 
struction and polished to a No. 4 bright finish. 
Overall dimensions are 48” long x 60” high x 
12” deep. Current price is $295.00 each, or 
approximately $250.00 in lots of two or more. 


*Macbick Co. 243 Broadway, Cambridge, Mass 


PRESERVATIVES FOR GLYCERIN SOLUTIONS 


Although concentrated glycerin is resistant to 
bacteria and microorganisms, formulations con- 
taining low concentrations of glycerin sometimes 
require preservatives. A combination of 0.07 
percent methyl parahydroxybenzoate and 0.03 
percent propyl parahydroxybenzoate is suggested 
for foods and internal medications. Data sheets 
on these and other preservatives are available 
from Chemo Puro Mfg. Corp., 150 Doremus Ave., 
Newark 5, N. J. 
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Southern California Society 


Members of *the Southern Cali- 
fornia Society of Hospital Pharma- 
cists met at the Mt. Sinai Hospital 
in Los Angeles for the September 
meeting. The principal speaker, Dr. 
Lucien Guze, presented a talk on 
“Treatment of Urinary Tract In- 
fections.” Dr. Guze, who carries 
out clinical investigations for the 
Veterans Administration, is also an 
Assistant Clinical Professor at the 
University of California, Los An- 
geles. 


Another highlight of the meeting 
was the timely discussion on the 
Asian influenza vaccine. The sub- 
ject was opened with a history of 
influenza epidemics and the types 
of vaccines available. This was pre- 
sented by Mr. Wendell Hill, Chief 
Pharmacist at Orange County Hos- 
pital. 


During the business session, Mr. 
Charles Towne, Director of Phar- 
macy Service at the Los Angeles 
Veterans Administration Center, 
was named delegate to the Pan- 
American Congress on Pharmacy 


and Biochemistry which is being. 


held in Washington in November. 
Other committees were appointed 
and reports were received during 
the business session. 


Northeastern New York Society 


The initial function of the North- 
eastern New York Society of Hos- 
pital Pharmacists for the 1957-1958 
season was an educational trip to 
E. R. Squibb and Sons in New York 
and New Jersey. Thirty members 
and guests arrived at the Hotel 
Abbey on Sunday afternoon, Sep- 
tember 22. Following dinner that 
evening, John R. Kenny, Jr.; Assist- 
ant...Manager, Trade Distribution, 
spoke to -the-group. Later that eve- 
ning. the entire group enjoyed a 
fine show at the Radio City Music 
Hall. 
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On Monday, the group was taken 
to the New Brunswick Laboratories 
to view the manufacturing and la- 
boratory operations under the di- 
rection of Ross Blue. After dinner 
on Monday evening, Dr. Gilbert 
Cyr spoke on “Problems Involving 
Pharmaceutical Preparations.” On 
Tuesday the group visited the im- 
pressive IBM operation in New 
York City. 


Greater St. Louis Hospital 
Pharmacists 


Members of the Hospital Phar- 
macists’ Association of Greater St. 
Louis met at the St. Louis County 
Hospital on Tuesday evening, Sep- 
tember 10. In the absence of the 
President, Vice-President Joseph 
Guller presided. During the business 
session there was considerable dis- 
cussion regarding membership in 
the group and attendance at the 
meetings. Several possibilities were 
suggested and efforts are being 
made te stimulate participation. 

The principal feature of the meet- 
ing was a film on “Sterilization 
Procedures,” which was made avail- 
‘able by Winthrop Laboratories. 


Colorado Society 


“Narcotic Controls in the Hos- 
pital” was the principal subject 
presented at the September 17 
meeting of the Colorado Society of 
Hospital Pharmacists. The speaker, 
Mr. Frank A. Sojat, District Super- 
visor of the Bureau of Narcotics, 
pointed out six important reasons for 
keeping records on narcotics. The 
discussion was followed by a ques- 
tion and answer period. Included 
also as part of the program was a 
film on ‘Narcotic Addiction,” 
which is available from Winthrop 
Laboratories. 

During the business session, com- 
mittee appointments were made and 
tentative plans were announced in 


connection with adopting a Consti- 
tution and By-Laws with plans for 
affiliating with the national organi- 
zation. 


Northern California Society 


The 108th meeting of the North- 
ern California Society of Hospital 
Pharmacists was held at St. Joseph’s 
Hospital in San Francisco on Sep- 
tember 10. The guest speaker, Dr. 
Frederick Meyers of the University 
of California, addressed the group 
on “Human Requirements in Vita- 
mins.” He emphasized recent ex- 
perimental studies which indicate 
that the adult nutritional needs in 
vitamins are much less than the 
popular daily requirement figures. 
Dr. Meyers confined the discussion 
to nutritional rather than the thera- 
peutic aspects of vitamins except 
to point out the fact that patients 
taking isoniazid can suffer from B; 
depletion and should receive 25 to 
50 mg. daily while taking the drug. 

During the business session reports 
from committees were presented and 
plans were outlined for future meet- 
ings. 

New members of the Northern 
California Society introduced in- 
cluded Robert E. Olson of Penirsula 
Hospital, Burlingame; Yuriko Ishi- 
zuka of Peninsula Hospital, Burlin- 
game; John J. Eiler of the School 
of Pharmacy, University of Cali- 
fornia, San Francisco; Lorraine M. 
Brocco, University of California 
Hospital Pharmacy, San Francisco: 
and Irene I. Boyle of Levine Hos- 
pital, Hayward. 


Western Pennsylvania Society 


Members of the Western Pennsyl- 
vania Society of Hospital Pharma: 
cists attended their Third Annual 
Seminar on October 23 and 24, 
1957. The program participants 
included such prominent person 
ages. as: 

Sister Mary John, R. S. M., Chie! 
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Pharmacist, Mercy Hospital, Toledo, 
Ohio, and recent recipient of the 
H.A.K. Whitney Award; Mr. Her- 
bert L. Flack, Director of Pharmacy 
Services, Jefferson Medical College 
Hospital, Philadelphia, Pa.; Mr. 
Norman N. Baker, Apothecary-in- 
Chief, The New York Hospital, New 
York City, N.Y.; and Mr. Walter 
Frazier, Chief Pharmacist, Spring- 
field City MHospital, Springfield, 
Ohio. 

The Seminar opened on Wednes- 
day evening, October 23, 1957, at 
St. Francis General Hospital and 
Rehabilitation Institute. Mr. Her- 
bert Flack presented the first ad- 
dress, entitled “Ways to Improve 
Hospital Pharmacy Service.” 


On Thursday, October 24, 1957, 
both the morning and _ afternoon 
sessions were held at the Western 
Pennsylvania Hospital. Mr. Walt- 
er Frazier addressed the group on 
“The Utilization of Non-Professional 
Personnel in Pharmacy;” Sister 
Mary John, on “A Combination 
Pharmacy-Central Supply in Ac- 
tion;’ and Mr. Norman N. Baker on 
“Applying Work Simplification to 
Hospital Pharmacy.” 

The final evening session, held 
at St. Francis General Hospital and 
Rehabilitation Institute, included a 
panel, composed of our four guest 
speakers, President Gerard J. Wolf 
as moderator, and an actively par- 
ticipating audience. The subject— 
Hospital Pharmacy  Problems— 
created a lively discussion. 

A successful seminar concluded 
with refreshments and a_ social 
hour. 


Michigan Society 


The Michigan Society Pharma- 
cists met at University Hospital in 
Ann Arbor on October 17. In the 
absence of President Max Miller, 
the meeting was presided over by 
Mr. Edward Superstine. Following 
a brief business session, the group 
saw a demonstration on “Aseptic 
Technique in the Preparation of 
Sterile Solutions.” This was pre- 
sented by Mr. John Lucasse and 
Mr. Theodore Benya, senior interns 
at University Hospital. 


Greater Kansas City Society 


Fourteen members of the Society 
of Hospital Pharmacists of Greater 
Kansas City met at the Blue Cross- 
Blue Shield Building on September 
ll. This being a business meeting, 
the principal items covered included 
revision of the Constitution and By- 


Participants in the Third Annual Seminar of the Western Pennsylvania 
Society. Left to right: Sister Mary John, Herbert L. Flack, 
Gerard J. Wolf, Norman N. Baker, and Walter Frazier. 


Laws, working with the Adminis- 
trative Council of the Kansas City 
Area Hospital Association in con- 
nection with increasing active mem- 
bership in the Kansas City group, 
and participation in the disaster 
planning in the area. 


Greater New York Chapter 


Members of the Greater New 
York Chapter of the ASHP met at 
St. Catherine’s Hospital in Brook- 
lyn on October 15. Following com- 
mittee reports and the general busi- 
ness session, officers for the coming 
year were clected. These include 
President, Sister M. Virginia, 
Mercy Hospital, Rockville Center, 
Long Island; Vice-President, Sister 
M. Nicodema, St. Peter’s Hospital, 
Brooklyn; Treasurer, Sister M. Don- 
atus, St. Clare’s Hospital, New York 
City; Corresponding Secretary, Sis- 
ter M. Rose Dominici, St. Cather- 
ine’s Hospital, Brooklyn; and Re- 
cording Secretary, Sister Maria Jo- 
seph, St. Joseph’s Hospital, Far 
Rockaway. 

During a general discussion, the 
members considered various pro- 
jects which they plan to undertake 
this season. Much interest was 
shown regarding plans for the Hos- 
pital Pharmacy Seminar which is 
scheduled during the fall. 


Dade County Society of 
Hospital Pharmacists 


The Dade County Society of 
Hospital Pharmacists (Miami, Flor- 
ida) held a Seminar at Mt. Sinai 
Hospital-in Miami Beach on Satur- 
day, September 14. Following 
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registration and a welcome by Mr. 
Gertner, Executive Director of Mt. 
Sinai Hospital, the following pro- 
gram was presented: 

“The Hospital Pharmacist’s Role 
in the Asiatic Influenza Situation,” 
by I. Goldberg, Chief Pharmacist, 
North Shore Hospital. 

“Investigational Drugs and How 
They Should Be Regulated,” by 
Carl Dell, Director Pharmacy Serv- 
ice, Jackson Memorial Hospital. 

“Sources of Information for the 
Hospital Pharmacist,” by Eleano: 
Morgan, Pharmacist, Mt. Sinai 
Hospital. 

“The Physician and the Hospital 
Pharmacist,” by Dr. Andrew J. 
Leon. 

“Research and Pharmacology,” by 
Dr. William B. Deichman, Univer- 
sity of Miami Medical School. 

“The Administrator and the Hos- 
pital Pharmacist,” by Mr. Samuel 
Zibit, Assistant Director, Mt. Sinai 
Hospital. 


Utah Society 


The July business meeting of the 
Utah Society of Hospital Pharma- 
cists was held on July 27 at the 
Utah Valley Hospital in Provo. Mr. 
William Wilcox, Chief Pharmacist, 
acted as Host and conducted the 
group on a tour of the new wing 
of the hospital which is now under 
construction. A new pharmacy will 
be included in the much needed 
increase of space. 

Mrs. Nellie Vanderlinden, Chief 
Pharmacist at the Latter Day Saints 
Hospital in Salt Lake City, reported 
on the Seattle Institute which she 
recently attended. 
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We were saddened indeed by the death of Dean 
Edward Spease on October 12. As some of you 
know, he was Dean at Western Reserve University 
when my wife and I were graduate students there. 
We shall miss the Christmas cards that came each 
year; and the cheerful notes he always wrote 
when we had a new baby at our house. In hospital 
pharmacy his name will live on as a_ pioneer. 
Whenever we hear of hospital pharmacy graduate 
study programs, of formulary systems, of minimum 
standards, of internships . . . his name will be 
remembered. 


Oklahoma was a nice place to visit. I met 
with the Oklahoma Society in Norman. They 
had a very fine program and the group was 
very enthusiastic. Sister Teresa is their President 
and it was good to see her operate in her official 
capacity. She gets a great deal of cooperation and 
it’s easy to see why. The two schools in Okla- 
homa were well represented and I got to meet 
Professor Bienfang who wrote about “Gnafneib.” 
I was particularly sorry that Dean Strother (an 
old professor cf mine), of Southwestern College 
of Pharmacy, was not able to get to the meet- 
ing, although two members of his staff were pres- 
ent. 


Early in October, I went to the American 
Hospital Association Convention and participated 
on a panel on the Formulary System. It was an 
honor and a pleasure to discuss with such prac- 
titioners as Sister Mary Etheldreda, Dr. August 
Groeschel, Dr. Don Francke, Dr. Robert Cad- 
mus, and Judge Victor Hansen. It was a satis- 
fying experience and I hope that there were some 
administrators in the audience. 


On October 5, I met with the Board of Selec- 
tions of the Research and Development Committee 
in. New York City. They had a heavy day’s 
work; and it was most encouraging to see the in- 
terest among hospital pharmacists in developing 
research programs in the hospital pharmacy. We 
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as the president sees it 


Bronson Methodist Hospital 


Leo F. GopLey 


Kalamazoo, Michigan 


are fortunate to have Drs. Glenn Jenkins, Don 
Skauen, and Arthur Purdum to evaluate these re- 
quests. Their participation, when translated in 
terms of service to the SocieTy is a commodity 
that transcends things that are purchasable. 


I met with the Wisconsin Society of Hospital 
Pharmacists on October 17, in Milwaukee. The 
University Extension Services in Pharmacy in co- 
operation with the Wisconsin Society turned out 
a very successful one-day institute. President 
Richard Henry worked very hard; and a most 
commendable job with the organizing particulars 
was evident. It was good to see old friends like 
Sister Gladys Robinson and Paul Bjerke again. 
I had a tour of Sister Gladys’ Department at 
Milwaukee General and I would urge all of you 
to stop by and pay her a visit when you’re passing 
through Milwaukee. 

I have enjoyed attending the Pfizer seminar 
programs that have been sponsored in conjunc- 
tion with local groups. I think this effort from 
industry has done a great deal for the Society 
and I congratulate Burns Geiger of Pfizer Labora- 
tories for maintaining a constantly pleasing and 
compatible relationship with our organization. 


ia the month of October, I had two Pfizer 
seminar appointments—Oklahoma and Oregon. 
I was ill and missed the Oregon date; but on 
a two-hour notice, I called Don Francke and 
asked him if he would fill in for me in Portland. 
Luckily, Don’s schedule was such that he could 
see his way clear to go. Thus, I feel that I was 
able to do a very good deed for Oregon in making 
Dr. Francke available to them. Incidentally, Don 
told me that he enjoyed the trip, the meeting, 
and the banquet; and I was very happy that ! 
could delight the hospital pharmacists of Oregon 
from my sick bed! 

I consider myself a fortunate president in be- 
ing able to represent our organization at the 
Fourth Pan-American Congress of Pharmacy and 
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Biochemistry in Washington, D. C. (Nov. 3-9). 
It was a great thrill to participate in this meeting 
with pharmacists from all the Americas. Though 
thinking scientifically and professionally through 
the medium of simultaneous interpretation is a 
bit frustrating, the barrier presented by four 
languages was greatly broken by this facility. 


The Hospital Pharmacy Section of the Con- 
gress was quite appropriately administered. by 
Secretary Grover Bowles and we were pleased 
with the Chairman of our section, a _ hospital 
pharmacist from Cuba—charming and _ gracious 
Dr. Margarita Tomargo. 


We were happy that we were able to extend 
some personal hospitality to hospital pharmacists 
who lived in the other American countries. We 
felt that we got to know each other pretty well; 
and I am sure that everyone is now looking for- 
ward to the Fifth Pan-American Congress in San- 
tiago, Chile in 1960. 

We sent a letter over my signature the first of 
November which was intended to inform the 
membership of the status of our discussion with 
representatives of the National Pharmaceutical 
Council. We are reproducing it here for your 
reference. I’d like to hear from you if you have 
any comments or suggestions in this regard. 


My very best wishes to everyone for a happy 
holiday season! 


To: Members of the American Society of Hospital 
Pharmacists 


As you remember, it was announced at our 
Annual Meeting last April in New York that the 
American Society of Hospital Pharmacists had 
established committee liaison with the National 
Pharmaceutical Council. This was done at the 
request of the Council because the Society had 
objected to the publicity instigated by the Council 
regarding substitution and the formulary system 
in hospital pharmacy. You probably also remember 
that a resolution was passed requesting that the 
membership be kept informed of the progress made 
in discussions with the Council. This communica- 
tion, therefore, is intended to serve that purpose. 


An exploratory meeting of the special com- 
mittee from the N.P.C. and the A.S.H.P. was 
held in New York City on July 12th. A second 


meeting was held in Atlantic City on October 4th 
and 5th. The enclosed release to the pharma- 
ceutical press will give you the names of the par- 
ticipants at the Atlantic City conference as well 
as a list of the formal presentations made at the 
meeting. 


The Society’s committee felt that the reason 
for industry’s objection to the formulary system 
stemmed from an unfortunate accumulation of 
misconceptions and misinformation. Accordingly, 
our approach was planned on frank and forthright 
dicussion in order to synthesize a more realistic 
appreciaticn of the situation. Our intention was 
to effect a broad mutual understanding, rather 
than reach an agreement; and to provide a basis 
for the two groups to work together. In view of 
the importance of this matter to hospital pharma- 
cists, and its significance in the philosophy of the 
practice of pharmacy in hospitals, I am happy to 
be able to report to you that we have achieved, 
through these discussions, a deeper appreciation 
by the professional representatives of indus- 
try of the value of the formulary system to hospi- 
tals. Further, it is apparent to your Society repre- 
sentatives, that we should be cognizant of the 
problems facing industry relative to the distribu- 
tion of drugs in hospitals. 


We owe a great deal of thanks and apprecia- 
tion to the working members of this committee 
for their effective and definite plans for future 
activity, the committee will ccntinue to function 
on an ‘on call’ basis. We urge every hospital 
pharmacist to study very carefully with his Pharma- 
cy Committee the operation cf the formulary 
system and the distribution of drugs in his hospital. 
These programs in medical staff government and 
hospital pharmacy cperation are vital forces in the 
harmony of professional relations and patient care. 


Leo F. Goptey, President 
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Dean Edward Spease 


Dean Edward Spease, who made outstanding 
contributions to the specialty of hospital phar- 
macy, passed away Saturday, October 12, in 
Akron, Ohio. Memorial services were held in 
Christ Church Episcopal Church in Hudson, 
Ohio, on Saturday, October 19th. Dean Spease 
was an Honorary Member of the Soctety. 


For 24 years Mr. Spease served as dean of 
Western Reserve University School of Pharmacy 
where he established the first graduate program 
in hospital pharmacy. He is credited with the 
development of the first set of Minimum Stand- 
ards for the practice of pharmacy in hospitals 
which was adopted by the American College of 
Surgeons in 1936, as criteria for the evaluation of 
pharmacy services in hospitals. He advocated the 
establishment of hospital pharmacy internships, 
the use of a formulary in hospitals, and _ the 
establishment of a Pharmacy and Therapeutics 
Committee. 

Dean Spease was recognized for his work in 
hospital pharmacy by having conferred upon him 
an honorary Master of Science degree from the 
Philadelphia College of Pharmacy and Science in 
1936 and by having been made an_ honorary 
member of the AMERICAN Society oF 
PuHarmacists in 1946. He was presented with 
the H.A.K. Whitney Award by the Michigan 
Society of Hospital Pharmacists in 1952 to further 
distinguish him for his contribution to hospital 
pharmacy. 

Mr. Spease received his undergraduate degree 
in 1905 from Ohio State University, where he 
served as an instructor for six years and as an 
assistant professor for two years before being 
named to the deanship at Western Reserve in 
1916. He was a former president of the American 
Association of Colleges of Pharmacy and held 
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membership in the American Pharmaceutical 
Association, the Ohio State Pharmaceutical As- 
sociation, the American Association for the Ad- 
vancement of Science and the Cleveland Academy 
of Pharmacy and Medicine. 


During his retirement, for the past several years, 
Dean Spease lived at 12 John Clarke Lane in 
Hudson, Ohio, where he carried on an active 
correspondence with his many friends in phar- 
macy. His ideas and enthusiasm for hospital 
pharmacy were an inspiration to young people 
in the development of pharmaceutical services in 
many of the nation’s leading hospitals. 

Dean Spease is survived by his widow and a 
brother. He was 74. 

Because of Dean Speases’ contribution to hos- 
pital pharmacy, the ASHP Executive Committee 
is giving consideration to proposals for giving 
special tribute to him. 


A.H.A. Convention 


“Pharmacy” and “Pharmacists” had rightful 
places in the Annual Convention program of the 
American Hospital Association meeting in At- 
lantic City, September 30-October 3. This was 
not only evident by the number of pharmacists 
attending the meeting but participation in the 
various aspects of the Association’s activities was 
noted throughout the program. 

In at least two of the sixty-eight round tables 
designed to assist in specific problems in hospital 
departments, some phase of pharmacy activity was 
the major discussion. These included a round- 
table on “Pharmacy Service in the Smaller Hos- 
pitals,” in which Mr. Joe Vance, Administrator, 
South Highlands Infirmary, Birmingham, Ala- 
bama, served as Chairman. Mr. Vance is also a 
pharmacist. Discussants on the panel included 
J. William Eddy, Administrator, Greenville Hos- 
pital, Greenville, Pennsylvania; Frank E. Kunkel, 
Retail Pharmacist, Kunkel Apothecary, Cincin- 
nati, Ohio; and Daniel F. Moravec, Director of 
Pharmacy Service, Lincoln General Hospital, 
Lincoln, Nebraska. On another round table under 
the subject “Formulary Systems in Hospitals,” Dr. 
Robert R. Cadmus, Director, North Carolina 
Memorial Hospital, University of North Carolina, 
led the discussion. Panel participants included Don 
E. Francke, Director of Pharmacy Service, Uni- 
versity Hospital, Ann Arbor, Michigan; Leo F. 
Godley, Chief Pharmacist, Bronson Methodist 
Hospital, Kalamazoo, Michigan; August H. 
Groeschel, Associate Director of Professional Serv- 
ices, The New York Hospital, New York City; 
Sister Mary Etheldreda, F.S.S.J., Chief Pharma- 
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cist, St. Mary’s Hospital, Brooklyn, New York; 
and Judge Victor Hansen, Assistant Attorney 
General, Department of Justice, Washington, D.C. 
Both of these panels offered an opportunity for 
stimulating discussions and were attended by hos- 
pital administravors as well as pharmacists. 

There were also numerous other round table 
discuss‘ons which were of considerable interest to 
pharmacists. Among these might be included one 
on “What Is the Future of Prepackaged Items,” 
and “Radioisccope Facilities for the Hospital.” 

Those attending the Convention also had an 
opportunity to participate in the Association’s 
House of Delegates and the six General Assemblies, 
where distinguished speakers covered subjects such 
as—The Hospital and Education and the Nation; 
the Hospital and an Informed Public; the Hospital 
and the Health of the Nation; the Hospital and 
the Spiritual and Moral Implications of our 
World; the Hospital and Government and Health; 
and, finally, the Future of the Hospital. 

Hospital pharmacy was also represented among 
the educational exhibits with a display from the 
Division of Hospital Pharmacy. Under the direc- 
tion of Mr. Paul Parker, Director of the Division, 
the booth served as a center for providing informa- 
tion to hospital administrators. Members of the 
New Jersey Society of Hospital Pharmacists were 
in attendance at the booth throughout the week 
and were most helpful to administrators and phar- 
macists seeking services of the Division. 

Also, of particular note to pharmacists, is the 
fact that the President-Elect of the A.H.A., Mr. 
Ray Amberg, holds a pharmacy degree and was 
once a pharmacist at the University of Minnesota 
Hospital. Mr. Amberg is presently director at the 
same institution. 


Texas Seminar 


The 10th Annual Hospital Pharmacy Seminar 
sponsored by the Texas Society of Hospital Phar- 
macists in cooperation with the Pharmacy Exten- 
sion Service of the University of Texas, will be 
held in Austin on Saturday and Sunday, February 
15 and 16. A meeting of the executive council of 
the Texas Society will meet at the Stephen F. 
Austin Hotel on Friday night, February 14 fol- 
lowed by a meeting of the Texas Society. 

Registration for the Seminar will start on Satur- 
day morning in the University of Texas College of 
Pharmacy Library. The tentative program as an- 
nounced by Mr. Joe Arnette, Director of the 
Pharmacy Extension Service, is as follows: 


S\rurDAy, FEBRUARY 15, 1958 


8:30- 9:00 A.M. Registration: 
°:00- 9:40 A.M. Invocation and Greetings. 


9:40-10:30 A.M. Relationship of the American Hos- 
pital Association to Hospital Phar- 
macists. 

10:30-10:50 A.M. Coffee. 

10:50-11:45 A.M. Panel: Interprofessional Relation- 
ship Between Hospital and Retail 
Pharmacists. 

11:45-12:00 Noon A “Herb Flack” Special. 

12:00- 1:30 P.M. Lunch, University of Texas Tea 
House. 

1:30- 2:30 P.M. Workshops. 

2:30- 3:30 P.M. Talk by Herb Flack 

3:30- 3:50 P.M. Coffee. 

3:50- 4:45 P.M. Panel: Legal Liabilities of Hos- 
pital Pharmacists. 

4:45- 5:00 P.M. A “Herb Flack” Special. 

6:45 P.M. Dinner. 


Sunpay, Fesruary 16, 1958 


8:00 A.M. Texas Society of Hospital Phar- 


macists meeting, College of Phar- 
macy. 

9:00-10:00 A.M. Talk on Pharmacology. 

10:00-10:20 A.M. Coffee. 

10:20-11:10 A.M. To be announced later. 

11:10-11:45 A.M. Pre-packaging. 

11:45-12:00 noon Herb Flack Special. 

12:00- 2:00 P.M. Lunch—Talks on History of Sem- 
inars. 

2:00- 3:00 P.M. Workshop continued. Report of 
Group Leaders. 

3:00- 3:15 P.M. Presentation of Awards. 

3:15 P.M. Coffee for the Road. 


The Program Committee is headed by Mr. Robert 
Lantos, University of Texas Medical Branch, Galveston, 
along with Fred Borth, President of the Texas Society 
of Hospital Pharmacists, Austin, and Adela Schneider, 
Chief Pharmacist at the Southern Pacific Hospital in 
Houston. 


Program On Normal and Abnormal Aspects of the Skin 
To Be Featured at A.A.A.S. Meeting 

The Committee on Cosmetics of the American 
Medical Association in co-sponsorship with the 
Society for Investigative Dermatology will present 
a two day symposium entitled “The Human In- 
tegument—Normal and Abnormal.” This pro- 
gram has been arranged at the invitation of the 
American Association for the Advancement of 
Science and will be presented before the Medical 
Sciences Section at the Association’s 124th an- 
nual meeting in Indianapolis, Indiana on Dec- 
ember 28 and 29, 1957. 

The symposium will be divided into 4 major 
sessions: I. The Integument as an Organ of Pro- 
tection; IJ. Circulation and Vascular Reactions; 
III. Sebaceous Gland Secretion; and IV. Patho- 
genetic Factors in Pre-malignant Conditions and 
Malignancies of the Skin. 
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Dr. Stephen Rothman, Chicago, will serve as 
chairman of the symposium. Speakers will in- 
clude: Dr. Irvin H. Blank, Boston; Dr. Robert 
D. Griesemer, Boston; Dr. Richard B. Stoughton, 
Cleveland; Dr. Benjamin W. Zweifach, New 
York; Dr. Allan C. Burton, London, Ontario; Dr. 
Robert R. Kierland, Rochester, Minn; Dr. Allan 
Lorincz, Chicago; Dr. Eugene Van Scott, Beth- 
esda; Dr. Marion B. Sulzberger, New York, Dr. 
Raymond R. Suskind, Cincinnati; Dr. A. Wesley 
Horton, Cincinnati; Dr. Herman Pinkus, Monroe, 
Mich.; and Dr. Frederick D. Malkinson, Chicago. 

Further information on the symposium may be 
obtained by writing to Mrs. Veronica L. Conley, 
Secretary, Committee on Cosmetics, American 
Medical Asscciation, 535 N. Dearborn, Chicago 
10, Ill. 


P.H.S. Releases New Publication 


The Public Health Service recently released 
a new illustrated publication on disease of blood 
vessels of the brain, third ranking cause of death 
in the United States. 

Strokes and other effects of cerebral vascular 
disease caused an estimated 179,110 deaths in 


1956. Approximately 2 million people are in- 
capacitated or handicapped by brain blood vessel 
disease, the bocklet states. 

Dr. James Watt, Director of the Public Health 
Service’s National Heart Institute, which pre- 
pared the publication, said that many persons 
suffering from cerebral vascular disease can be 
restored to near-normal lives. 

“Strokes have been too greatly feared and mis- 
understood,” he said. “The booklet encourages 
a hopeful, constructive attitude by presenting 
simple understandable facts about cerebral vas- 
cular disease, its causes and effects, and what can 
be done about it. With proper care and treat- 
ment, 9 out of 10 of its victims can be taught to 
walk again and 3 out of 10 can be restored to 
gainful work.” 

The booklet shows the 5 important ways in 
which vessel disease impairs the working of the 
brain and outlines steps involved in treatment 
and rehabilitation. 

“Cerebral Vascular Disease and Strokes” is 
Public Health Service Publication Number 513. 
A free copy may be obtained from the Heart In- 
formation Center, National Heart Institute, 
Bethesda 14, Maryland. 


v1 fine pharmaceuticals for 60 years 


7 REASONS why Urologists 
specify CYTAL in transurethral surgery 


1. Non-hemolytic Cytal eliminates the danger of kidney damage.’ 


2. Non-toxic. It contains neither amino acids nor nitrogen 
which metabolize into ammonia. 


3.No hard clots are formed — tensile strength is much less 
than clots formed in saline or saturated boric acid.? 


4. Electrolyte-free and non-conductive. 
5. Adequate vision is provided during instrumentation. 


6. Non-irritating to tissues, does not interfere with wound heal- 
ing or cause prolonged bleeding when used postoperatively.* 


7. Sterile and pyrogen-free. 


® A concentrated solution of hexitols and 
parabens, available in 1 liter Safti- 
flasks.® Ready for use without resteri- 
lization when diluted with nine parts 


The Non-Hemolytic 
Urological Irrigant 


sterile, pyrogen-free water. 


1Creevy, C. D.: Surgery 39:180-188 (Jan.) 1956. :Fowell, 
A.H. and McLean, E. B.: J. Urol. 23:888-890 (May) 1955. 
3Schulte, et al: J. Urol. 71:656-659 (May) 1954. 


YOUR STOCK NOW TO INSURE AN ADEQUATE SUPPLY 


CUTTER LABORATORIES 


BERKELEY CALIFORNIA 
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The following ASHP members sponsored the New 
Members listed in this issue of THE BULLETIN. The officers 
of the Socrery and the Committee on Membership and 
Organization appreciate the efforts of the individuals who 
have encouraged New Members to join the national or- 
ganizations. Sponsors will be listed along with the New 
Members in each issue of THE BULLETIN. 


Ardueser, Gloria A. Lindsay, Swayne H. 
Baclawski, Klotilda Lord, Clifton F. Jr. 
Barry, Joseph McBride, Virginia 
Best, John McNamara, Jack W. 
Blackman, Leo Midrack, Eleanore D. 
Bogash, Robert Morrison, Robert W. 
Bowles, Grover C. Neham, Harold 
Bowles, Mary L. Nollau, E. W. 
Bradley, Howard C. Roche, Henry J. 
Case, Robert W. Roeder, Frank W. 
Crossley, Ray D. Il Schmidt, Sylvia 
Dorsey, Lillian Setaro, Rose 

Flack, Herbert L. Sister Daniel Joseph 
Frick, Florence Sena Sister Mary Berenice 
Geiger, Burns Sister Mary Irene Downs 
Gill, Charles W. Sister Mary Octavia 
Godley, Leo F. Bertram 

Green, Alice L. Sister Mary Paul 
Groos, Blanche M. Smith, Waldo B. 
Grosso, Anna Statler, Robert A. 
Hamilton, Harold J. Taniguchi, Theodore 
Hanley, Paul J. Tiemann, Kenneth E. 
Havron, William S. rilley, Marie 

Heard, Jack S. furville, Fred C. 
Heller, William VanDusen, Richard B. 
Hill, Wendell T. Jr. Villani, Joseph R. 
Horiuchi, Arthur Wade, Joan 

Johnson, William Wright, Marion L. 
Kirkland, Jack Yowell, Daniel 


ARKANSAS 
Provost, George P., 1924 Schiller St., Little Rock 


CALIFORNIA 

Bitondo, Dorothy L., 2454 Calle Quebrada, San Diego 

Elkind, Bruce S., 5330 Franklin Ave. Apt. 11, Hollywood 
(A) 

MacNicol, Jane, 18112 Broadway, Costa Mesa 

Wright, Robert T., 816 Turrini Dr., Danville (A) 


COLORADO 
Odom, William C., 1469 Holly Street, Denver (A) 
Smith, Gordon A., Box 24, Ft. Lyon 


DELAWARE 
Ashton, Grover N., Rt. 2, Milferd 


GEORGIA 
Lindsey, Carlton E., 729 Bieze St., Griffin 


ILLINOIS 
Straub, J. Gilbert, 6301 Lincoln Ave., Morton Grove (A) 
Webster, Charles A., 3006 Prairie Ave., Mattoon 

INDIANA 


Devore, Portia Mae, 231 Wichersham Dr. W., Kokomo 
Morrison, Carolyn Y., 815 W. North St., Lebanon 


IOWA 
Chater, George R., 3820 Clinton Ave., Des Moines (A) 


KANSAS 


Amend, Eldon R., 4336 S. Handly, Wichita (A) 
Anderson, A. E., 9017 Hemlock Dr., Overland Park (A) 


MARYLAND 
Caldwell, John R., 6140 Marlora Rd., Baltimore 


MASSACHUSETTS 
Tracey, James W., 17 Crown Ridge Rd., Wellesley (A) 


NEW MEMBERS 


NOVEMBER 1, 


1957 


MICHIGAN 


Fisher, Charles H., 26363 Dale Ct., Roseville (A) 
Hershberger, Willard E., 1705 Southern Ave., Kalamazoo 
Newcomb, Jack M., 815 Nichols Rd., Kalamazoo (A) 
Scott, Alfred C., 301 Henrietta St., Kalamazoo (A) 
Scott, Sherman D., 620 Campbell, Kalamazoo (A) 


MINNESOTA 
McJilton, James J., 327 So. Cleveland Ave., St. Paul 


MISSOURI 


Orf, Kobert E., 1201 E. McCarty, Jefferson City 
Prussing, Clarence H., 1700 E. 40th, Kansas City 
Sister Marie de Carmel, 1100 Bellevue Ave., St. Louis 


NEBRASKA 
Mahoney, Earl G., 1351 S. 52nd Ave., Omaha 


NEW HAMPSHIRE 
Mattison, Roger W., Wolfeboro 


NEW JERSEY 
Williams, Burnell, 26 Linden Ave., East Orange 


NEW YORK 


Bander, Arthur, 118-14 83rd Ave., Kew Gardens 15 Long 
Island (A) 

Cole, Margaret C., 2805 Main St., Apt. 3, Buffalo 

Frank, Eugene, 655 Pelham Parkway N., New York 

Hewitt, William H., 9 Terrace Circle, Great Neck, Long 
Island (A) 

Ortenzi, Leonard M., 816 Englewood Ave., Kenmore 

Riemen, Patricia M., 238 Orchard Pl., Lackawanna 

Russo, A. Jack, 126 Crescent Lane, Roslyn Heights (A) 

Setaro, Joseph J., Jr., 20-56 47th St., Lond Island City (A) 

Sister Mary Thomas, St. Peter’s Hospital, Albany 

Spanbauer, Leonard E., 1100 State St., Schenectady 


OHIO 


Cowles, Marcia V., 725 Adams St., Bedford 
Jackson, Lee A., Jr., 8414 Cedar Ave., Cleveland 
Kickham, John V., 19508 Fairway Ave., Maple Heights (A) 


OREGON 
Austin, R. L., 700 N. E. 47th Ave., Portland 


PENNSYLVANIA 


Kime, John E., Charles H. Miner State Hospital, Hamburg 
Lister, Alan L., Jefferson Hospital, Philadelphia 


SOUTH CAROLINA 
Mackey, Myrtle E., 3334 Belvedere Dr., Columbia 


TENNESSEE 
Howerton, Leigh C., 1712 Reaves Ave., Knoxville (A) 
McNeill, Catherine, 999 Monroe, Apt. 611, Memphis 

Smith, Harold F., 123 N. White Station Rd., Memphis (A) 


TEXAS 


Giles, Eugene C., 526 Larkwood Dr., San Antonio (A) 
Miner, Lewis C., 117 Montez Rd., San Antonio 
Pearl, Martha J., 602 E. Texas, Baytown 


WASHINGTON 
Ford, Marguerite A., 15203 59th Pl. N. E., Bothell 


WEST VIRGINIA 

Looney, Gurvis M., 116 Spring St., Beckley 
Verbofsky, Hyman, 302 Reservoir Rd., Beckley 
Whitt, Burl J., No. 7 M&S Court, Williamson 


FOREIGN 
Quashie, John K. A., Station Rd., P. O. Box 2309, Accra, 
Ghana, West Africa (A) 
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POSITIONS 


in hospital pharmacy 


POSITIONS WANTED 


Curer PxHarmacist—Available in January, 1958; prefer 
small general hospital, but will consider larger hospital; 
prefer Michigan, but will consider remainder of Midwest. 
Two years’ experience in hospital pharmacy. For further 
information write PW-10, Division of Hospital Pharmacy, 
2215 Constitution Avenue, Washington 7, D.C. 


PuHarmacist—female; experience in both hospital phar- 
macy and retail pharmacy. Prefer southwest or mid-Atlantic 
area. For further information, write PW-11, Division of 
Hospital Pharmacy, 2215 Constitution Avenue, Washington, 
7, D.C. 


Curer PxHarmacist—prefer general hospital in Florida; 
registered in Ohio and Florida; experience in both hospital 
and retail pharmacy work. For further information, please 
contact the Division of Hospital Pharmacy, 2215 Consti- 
tution Avenue, N. W. Washington, 7, D.C., attention: 
PW-12. 


Curer PHarmacist—(or Assistant Pharmacist at large hos- 
pital); prefer vicinity of St. Louis; presently employed 
as staff pharmacist at hospital; registered in Missouri. 
For further information, please write PW-13, the Division 
of Hospital Pharmacy, 2215 Constitution Avenue, N.W. 
Washington, 7, D.C. 


Curer PHarmacist—Available approximately November 10, 
1957; master’s degree in hospital pharmacy, with intern- 
ship, 1957; experienced in hospital pharmacy. For further 
information, please write PW-14, Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N. W. Washington, 
7, D.C. 


Curer PxHarmacist—prefer Minnesota or California, with 
registration in those states; 10 years’ experience with the 
government service, including commissions in U. S. Public 
Health Service and in the Navy; experience with the 
Veterans Administration as chief pharmacist; Ph.D in 
Pharmacy, 1957. For further information, please write 
the Division of Hospital Pharmacy, PW-15, 2215 Constitu- 
tion Avenue, N. W., Washington, 7, D.C. 


PHARMACIST—registered in Virginia and Tennessee; single 
and have completed military service. [Experienced in re- 
tail pharmacy, but am interested in career in hospital 
pharmacy. For further information, please write PW- 
1@, Division of Hospital Pharmacy, 2215 Constitution Avenue 
N. W., Washington, 7, D.C. 


PHARMACIST—New Jersey registration; prefer Pennsylvania, 
Florida, Washington, D.C., or Virginia; experience in 
managing retail pharmacy. For further information, 
write PW-18, Division of Hospital Pharmacy, 2215 Con- 
stitution Avenue N.W., Washington, 7, D.C. 


Curer PHARMACIST OR CHIEF PHARMACIST-PURCHASING AGENT— 
prefer non-sectarian and non-governmentally-connected 
institution of up ‘> 200-bed capacity or larger; presently 
employed, but avaiable on or before October 15, 1957; 
experience in both retail and hospital pharmacy. For 
further information, write PW-19, Division of Hospital 
Pharmacy, 2215 Constitution, N.W., Washington, 7, D.C. 


PHARMACIST—Registered in Illinois and Missouri; six years’ 
experience in hospital pharmacy; some _ experience - in 
retail pharmacy; desires immediate location. Write PW- 
20, Division of Hospital Pharmacy, 2215 Constitution 
Avenue, N.W., Washington, D. C. 


PHARMACIST IN A TEACHING Hospitai—registered 


in Indiana, Michigan and Missouri; prefer general hospital 
in Midwest; experience in teaching and in hospital phar- 
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macy; experience includes present position as Chief Phar- 
macist. For further information, please write PW-26, 
Division of Hospital Pharmacy, 2215 Constitution Avenue, 
N. W., Washington, 7, D.C. 


Starr PHarmacist—prefer general hospital in North, East 
or West; experience in retail pharmacy (142 years); 
registered in Texas. For further information, please 
write PW-25, Division of Hospital Pharmacy, 2215 Con- 
stitution Avenue, N.W., Washington, 7, D.C. 


PHARMACIST—Tregistered in Ohio since 1934; experience in 
retail pharmacy only (23 years experience); For further 
information, please write PW-27, Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N. W., Washington, 
7, 


Puarmacist—prefer vicinity of Chicago; registered in Ili- 
nois, presently employed there; graduate of the University 
of Illinois College of Pharmacy. For further information, 
please write PW-31, Division of Hospital Pharmacy, 2215 
Constitution Avenue, Washington, 7, D. C. 


PHARMACIST—1957 graduate of Xavier University College 
of Pharmacy; all experience has been in retail pharmacy, 
but desires to enter field of hospital pharmacy. For 
further information, please write PW-30, Division of Hos- 
pital Pharmacy, 2215 Constitution Avenue N. W., Wash- 
ington, 7, D. C. 


CHIEF PHARMACIST, OR ASSISTANT PHARMACIST IN MEDIUM- 
sizE Hospitat—registered in Indiana, Michigan and Wis- 
consin; experience as chief pharmacist, 6 years; experience 
as purchasing agent and pharmacist, 2 years; prefer Mid- 
west or East. For further information write PW-32, 
Division of Hospital Pharmacy, 2215 Constitution Avenue, 
N.W., Washington, D. C. 


CHIEF PHARMACIST OR ASSISTANT CHIEF PHARMACIST—pre- 
sently completing two-year graduate study and internship 
program for M. S. in Pharmacy. Available after February, 
1958. Please contact PW-36, Division of Hospital Pharmacy, 
2215 Constitution Avenue, N.W., Washington 7, D. C. 


PHARMACIST IN LARGE TEACHING HOSPITAL Ok ADMINISTRATOR— 
Registered in Ohio; experience in retail pharmacy, hospital 
administration 2nd X-ray. For further information, please 
write PW-37, Division of Hospital Pharmacy, 2215 Constitu- 
tion Avenue, N. W., Washington 7, D. C. 


Starr PxHarmacist—B. S. Massachusetts College of Phar- 
macy; age 27; registered in Massachusetts and New Hamp- 
shire; 4 years experience before becoming registered and 
4 years in store with large prescription volume. Write 
PW-35, Division of Hospital Pharmacy, 2215 Constitution 
Avenue, N. W., Washington 7, D. C. 


PuHarMacist—Graduate of Medical College of Virginia; age 
26; served two years in Marine Corps; managerial experi- 
ence. Write PW-45, Division of Hospital Pharmacy, 2215 
Constitution Avenue, N. W., Washington 7, D. C. 


HospiTAL PHARMACY INTERN—Graduate of University of 
Washington; age 25; presently completing military require- 
ments; prefer northwest. Write PW-46, Division of Hos- 
pital Pharmacy, 2215 Constitution Avenue, N. W., Wash- 
ington 7, D. C. 


CHIEF OR ASSISTANT CHIEF PHARMACIST—M.S. degree in hos- 
pital pharmacy; age 25; any section of country; experience 
in all phases of hospital pharmacy; completing military 
service February 15, 1958. Write PW-47, Division of Hos- 
pital Pharmacy, 2215 Constitution Avenue, N. W., Wash- 
ington 7, D. C. 


Starr Parmacist—Graduate Howard University College of 
Pharmacy in 1957; age 31; limited experience, but anxious 
to learn; any location. Write PW-50, Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N. W., Washington 7, 


PHARMACIST OR CHIEF PHARMACIST—Graduate State Uni- 
versity of Iowa; some hospital pharmacy experience; ex- 
tensive managerial experience; registered in Illinois and 
Iowa. Write PW-53, Division of Hospital Pharmacy 2215 
Constitution Avenue, N. W., Washington, D. C. 
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Starr PHarRMaAcist—Graduate George Washington College 
of Pharmacy; age 38; extensive retail pharmacy experience, 
but would prefer a career ‘n hospital pharmacy; prefer 
Washington, D. C. or Florida areas. Write PW-52, Division 
of Hospital Pharmacy, 2215 Constitution Avenue, N. W., 
Washington 7, D. C. 


Starr PHARMACIST—B. S. degree, Howard University, 1957; 
age 24; male. D. C. registration. Write PW-43, Division of 
Hospital Pharmacy, 2215 Constitution Avenue, N.W., Wash- 
ington, 7, D. C. 


Cuier PHarRMaAcIsT—300 plus bed-hospital, general, prefer- 
red; completed Hospital Pharmacy internship; registered 


in Pennsylvania and Texas; age, 25, male. Completed 
service requirements. PW-55, Division of Hospital Phar- 
macy, Washington, 7, D.C. (2215 Constitution Avenue, N.W.) 


Starr PHarmMacist—desires position in East. Male; single; 
graduate of P.C.P.; two years’ graduate study, Northwest- 
ern University; three years’ experience at University of 
Chicago Clinics. Write PW-57, Division of Hospital Phar- 
macy, 2215 Constitution Avenue, N.W., Washington, 7, D.C. 


Cuier PHarMaAcist—In small hospital, or assistant chief 
pharmacist or staff pharmacist in large hospital; south- 
west preferred. Complete internship in February, 1958; 
graduate, Southwestern State College; registered in Okla- 
homa. Write PW 58, Division of Hospital Pharmacy, 2215 
Constitution Avenue, N.W., Washington, 7, D. C. 


Curer PHARMACIST—any location; single male, aged 29; M. 
S. in Hospital Pharmacy, University of Michigan; complet- 
ed service requirements. Write PW-59, Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N. W., Washington, 
7, DB. C. 


POSITIONS OPEN 


Starr PuHarmacist—registered; for manufacturing or dis- 
pensing in large teaching hospital; excellent equipment; 
good hours; 2 weeks vacation; sick leave. Minimum start- 
ing salary $425 per month; higher salary for those ex- 
perienced in manufacturing. Write PO-1, Division of Hos- 
pital Pharmacy, 2215 Constitution Avenue, N.W., Washing- 
ton, 7, D. C 


Curer PHarMAcisT—650 bed hospital, the largest voluntary 
hospital specializing in the treatment of long-term ill- 
ness. Growing institution presenting a major challenge 
to a pharmacist interested in both administration and 


pharmacology. Write PO-2, Division of Hospital Phar- 
macy, 2215 Constitution Avenue, N. W., Washington, 7, D.C. 


Starr PHAaRMACIST—132-bed hospital; 40-hour week; salary 
open. Hospital experience preferred. Write PO-4, Division 
of Hospital Pharmacy, 2215 Constitution Avenue, N. W., 
Washington, 7, D.C. 


ASSISTANT PHARMACIST—eligible for licensure in New 
Jersey; 350-bed hospital. Write PO-6, Division of Hospital 
Pharmacy, 2215 Constitution Avenue, Washington, 7, D. C. 


PHARMACIST—360-bed hospital; large outpatient department, 
40-hour week; 6 days’ sick leave; 7 holidays per year; 
two weeks’ vacation. Salary dependent upon qualifications. 
Write PO-8, Division of Hospital Pharmacy, 2215 Constitu- 
tion Avenue, Washington, 7, D. C. 


PHARMACIST—92-bed modern hospital; 6 years old; located 
in town of 11,000 in Pacific Northwest. Starting salary 
$400 per month, with automatic increases for three years. 
Write P. O.-10, Division of Hospital Pharmacy, 2215 Con- 
stitution Avenue, N. W., Washington 7, D. C. 


PuarMacist—80-bed hospital; full responsibility for phar- 
macy and central sterile supply services; minimum of one 
year experience in hospital pharmacy required. Salary 
Open. Write P. O.-17, Division of Hospital Pharmacy, 2215 
Constitution Avenue, N. W., Washington 7, D. C. 
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CurerF PHARMACIST—To assume full charge of the depart- 
ment; 340-bed hospital; located in New York State. Ex- 
perience in hospital pharmacy necessary. Salary open. 
Write P. 0.-20, Division of Hospital Pharmacy, 2215 Con- 
stitution Avenue, N. W., Washington 7, D. C. 


PHARMACIST—162-bed hospital located in Ohio; assume com- 
plete charge of the department; prefer woman with hos- 
pital pharmacy internship. Salary open. Write P. 0O.-21, 
Division of Hospital Pharmacy, 2215 Constitution Avenue, 
N. W., Washingson 7, D. C. 


ASSISTANT CHIEF PHARMACIST—185-bed hospital; prefer mem- 
ber of Seventh Day Adventist Church; write P. 0O.-22, 
Division of Hospital Pharmacy, 2215 Constitution Ave., 
N. W., Washington 7, D. C. 


ASSISTANT TO CHIEF PHARMACIST—registered. 220-bed hospi- 
tal presently expanding to 320 beds. Good personnel poli- 
cies and salary, with regular increments. Write PO-18, 
Division of Hospital Pharmacy, 2215 Constitution Avenue, 
Washington, 7, D. C. 


Starr PHarmMacist—eligible for licensure in Connecticut; 
279 bed hospital. New, modern general hospital located 
on Long Island Sound, only 28 miles from New York City. 
Excellent working conditions and personnel policies. Write 
PO-23, Division of Hospital Pharmacy, 2215 Constitution 
Avenue, Washington, 7, D. C. 


CuieF PHARMACIST—General 321 bed hospital. To assume 
complete charge of pharmacy and, ultimately, a central 
supply service. Require top-notch pharmacist, preferably 
with M. S. degree. Salary, $6,000.00. Write PO-24, Division 
of Hospital Pharmacy, 2215 Constitution Avenue, N.W., 
Washington, 7, D. C. 


CureF PHARMACIST—To establish new pharmacy department 
in 100-bed general hospital. Prefer applicant with two 
years’ experience in hospital pharmacy or Master’s degree. 
Salary, open. 40-hour week; two-week vacation. Write 
PO-25, Division of Hospital Pharmacy, 2215 Constitution 
Avenue, N. W., Washington, 7, D. C. 


Curer PHARMACIST—Kentucky registration required. Salary, 
$6,420.00; 40-hour week; four-week vacation; non-contri- 
butory retirement plan; guaranteed annual salary in- 
creases. Write PO 26, Division of Hospital Pharmacy, 2215 
Constitution Avenue, N. W., Washington, 7, D. C. 


Starr PHarmMaAcist—female preferred; 274 bed general hos- 
pital and 172 bed maternity hospital. California registra- 
tion required. Salary, $525.00 per month; benefit program 
represents 17% of base salary. Write PO 27, Division of 
Hospital Pharmacy, 2215 Constitution Avenue, N. W., Wash- 
ington, 7, D. C. 


Curer PHARMACIST—169 bed general hospital. South Carolina 
registration required. Salary, $300-400 per month. Write 
PO 28, Division of Hospital Pharmacy, 2215 Constitution 
Avenue, N.W., Washington, 7, D. C. 


ASSISTANT CHIEF PHARMACIST AND STAFF PHARMACIST—550 bed 
general hospital in South Carolina; hospital experience 
preferred; salary, open; 44-hour week; two-week vacation. 
Write PO 29, Division of Hospital Pharmacy, 2215 Constitu- 
tion Avenue. N. W., Washington, 7, D. C. 


Drrector OF PHARMACY—605 bed hospital located in the 
East; plan, organize and direct complete pharmaceutical 
service for this teaching hospital. Salary, $6,000.00 to $7,- 
200.00. Write PO 30, Division of Hospital Pharmacy, 2215 
Constitution Avenue, N. W., Washington, 7, D. C. 


Inquires regarding positions in hospital phi r- 
macy may be addressed to The Division of Hos- 
pital Pharmacy, American Pharmaceutical Asso- 
ciation, 2215 Constitution Ave., N.W., Washing- 
ton, D. C. 
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of the 
A.S.H.P. 


POSTPAID 


3 or more 
$3.20 each 


Purchase price 
refunded if not 
completely satisfied. 


This new custom made binder is now 
large enough to contain the Decennial 
issue in addition to the new larger edi- 
tions of THe BuLetin. It is made of 
heavy % inch cardboard, covered with 
waterproofed red leather reproduction, 
with the name die stamped in gold on 
the side with a special marking block 
provided to date the editions in the 
binder. It is manufactured to hold all 
the editions of THe Bu issued 
during a two year period (12 issues). 
This binder has the approval of the 
publications committee of the A.S.H.P. 


P. O. BOX 5544 
BINDER-A.S.H.P. 
FRIENDSHIP STATION 
WASHINGTON 16, D.C. 


| enclose $ for ____ binder(s) which 
you will send postpaid. 
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Quatity / RESEARCH /INTEGRITY 


Supplied as Syrup 
‘Dolophine Hydrochloride,’ 
10 mg. per 30 cc., 

in pint and gallon bottles. 


*® Narcotic order required. 


quiets an agitated cough reflex 


®SYRUP 


DOLOPHINE 


HYDROCHLORIDE (Methad 


.-.- more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ has 
proved extremely effective for suppressing cough 
in tuberculosis, bronchiectasis, bronchiogenic car- 
cinoma, pertussis, and chronic congestive heart 
failure. Cough control extends over four to six 
hours or longer without altering respiratory rate 
or air volume. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


745207 


A 
one Hydrochloride, Lilly) 
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ANTISEPSIS IN THE OPERATING ROOM 


Chemical antisepsis with Zephiran 1:1000 stain- 
less tincture is a ritual in the scrub-up room. 
Zephiran is most widely used in hospitals to 
prepare personnel, patient and equipment for 
surgery. 


EMERGENCY ROOM EFFICIENCY 


Visible sterile storage with Zephiran 1:5000 to 
1:1000 aqueous solution (with Anti-Rust Tab- 
lets “Winthrop”) makes presterilized instru- 
ments, ampuls, etc., easily accessible and ready 
for immediate use. Zephiran 1:5000 solution is 
also particularly valuable and efficient in the 
cleansing and debridement of wounds. 


WET COMPRESSES AND DRESSINGS 


Nonirritating antiseptic wet dressings and com- 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings, 


LET ZEPHIRAN WORK FOR YOU 


Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 

as a highly potent antiseptic— Zephiran kills many gram-positive 
and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 


REFINED BENZALKONIUM CHLORIDE j 


ephiran 


CHLORIDE 


ZEPHIRAN, (BRAND OF BENZALKONIUM, AS CHLORIDE, LABORATORIES, New York 18, N. Y. 
REFINED), TRADEMARK REG. U.S. PAT. OFF. 2249 
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pacol 


BEDSIDE BOTTLE 


*made especially for hospitals 
xhelps offset losses on no-charge medication 


HIGH ACCEPTABILITY 
Patients appreciate Cépacol; its routine use as a 
mouthwash overcomes the unpleasant taste that may 
follow certain medication, emesis or heavy smoking. 
Its fresh, clean taste makes Cépacol highly acceptable. 


ROUTINE USE ITEM 
Use the Cépacol Bedside Bottle in every room, 
at every bedside. The antibacterial activity! 
of Cépacol provides added protection to your 


patients. It helps cut down the passage of — 
oral pathogens from patient to patient. gn 


LOW HOSPITAL COST OFFERS 


80% PROFIT at THE SUGGESTED 
PATIENT PRICE OF 60c. 


Merrell errs 


Since 


For Full Details See FOR sone THROAT 


1Slanetz, L.W.: J. Dent. Res. 31:35, 1952. 


Merrell 


THE WM. S. MERRELL COMPANY 


New York ¢ CINCINNATI ¢ St. Thomas, Ontario 


TRADEMARK: CEPACOL(®) 


> PROFIT-BUILDING PATIENT SERVICE 
| 
“a 
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How to get your patient : 


from operating table to dinner table 


in less time 


CALORIE SOLUTION 


Amigen® 5 % 
levugen® 12.5% 
Alcohol 2.4% Pee 


Amigen’ 800 


“Intravenous protein feeding when properly used, not 
only does not compete with oral feeding, it actually 
encourages and facilitates resumption of the normal 
method of eating temporarily interrupted by surgical or 
other disease.’’* 

Expediting the return to normal oral diet, Amigen 800 — 
may supply daily as much as... : 


«..2400 calories 

»..112.5 grams of protein 
»..all essential electrolytes 
»..and without excess fluid 


Intravenous administration of Amigen 800 minimizes 
or prevents protein depletion and negative nitrogen bal- 
ance when patients are unable to eat. Not infrequently, 
a few days of Amigen 800 therapy produces sufficient 
nutritional improvement so that oral feeding can be 
resumed earlier and normalized sooner. 

For further information about Amigen 800 write to 
Parenteral Products, Mead Johnson, Evansville 21, Ind. 


*Elman, R.; Protein Needs in Surgical Patients, J. Am. Dietetic Assn. 32;524 
(June) 1956. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


659 


HE BULLETIN American Society of Hospital Pharmacists VOL 14 NOV-DEC 1957 


x 
|| 


Newly born 
the Newborn 


Recent clinical reports (J.A.M.A. 164:1331, July 20, 1957) have stressed 
the adequacy of low doses of water-soluble vitamin K analogs for infants 
and especially the undesirability of excess dosage in prematures. So you 
will be glad to know of these two new dosage forms of Synkayvite: 
Ampuls, 1% cc, 1 mg, boxes of 12 and 100 
Ampuls, 14 cc, 2.5 mg, boxes of 12 and 100 


Still available are these familiar forms: 

Ampuls, 1 cc, 5 mg, boxes of 6, 25 and 100 

Ampuls, 1 cc, 10 mg, boxes of 6, 25 and 100 

Ampuls, 2 cc, 75 mg, boxes of 6 and 25 
Synkayvite administered routinely to the mother before delivery, or to the 
infant, is valuable, low-cost insurance against neonatal hemorrhage. 
Synkayvite similarly protects surgical patients — especially tonsillectomy 
and biliary tract cases — from the hazards of lowered prothrombin levels. 

_ Synkayvite is now available in convenient, color-break ampuls providing a 

full range of choice in dosage, according to the needs of prematures, full- 
term infants, older children and adults. 


Rocue Laporatories * Division of Hoffmann-La Roche Inc * Nutley 10 « N. J. 


SYINKAYVITE 


SYNKAYVITE® BRAND OF MENADIOL SODIUM DIPHOSPHATE U.S. P. 


660 | 
HE ; 


HE 


(H.W.&D. brand of lututrin) 


In vivo measurement of LUTREXIN 
on contracting uterine muscle. __ 


Ft YNSON, WESTCOTT & DUNNING, INC., BALTIMORE 1,MD. 
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ATAU 
RAPED 
THESE PFIZER PRODUCT 
NOW GETTING 
HEAVY PROMOTION— 


7 


STOCK NOW 
ATARAXOID 


Outstanding tranquilizer- 
corticoid for arthritis, asthma, 
allergic dermatoses 


STOCK Now 
| 

4 7 ® 
FETRACYNy 
TETRACYCLINE-PHOSPHATE BUFFERED CAPSULES 


Activated tetracycline 
therapy, Particularly 
for respiratory infections 


STOCK Now 


TETRACYCLINE-ANALGESIC-ANTIMISTAMINE COMPOUND 


Symptomatic relief of flu, 
minor respiratory infections and 
Prophylaxis of complications 
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STOCK Now 


TETRABON’y 


TETRACYCLINE-PHOSPHATE BUFFERED 
HOMOGENIZED SYRUP 


Orange-flavored activated 
tetracycline therapy 


STOCK NOW 


LINODOXINE’ 


LINOLEIC ACID (ESSENTIAL UNSATURATED 
FATTY ACID) AND PYRIDOXINE HCI 
EMULSION CAPSULES 


Each provides two factors 
for significant reduction 


or prevention of 
elevated serum cholesterol 


STOCK NOW 
SIGNEMYCIN'V 
OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


Routinely used in virtually all 
antibiotic-susceptible infections 


3 


SQUIBB ANNOUNCES 4a new, improved agent 
for better management of psychotic patients 


schizophrenia « manic states « psychoses associated with organic brain disease 


VESPRIN 


Squibb Triflupromazine 10-(3-dimethylaminopropyl)-2-(trifluorome thy!) phenothlazine hydrochloride 


In extensive clinical Chemically improved 
experience— Modification of the phenothiazine structure potentiates benefi- 


. cial properties ... reduces unwanted effects 
singularly free from 
toxicit y Pharmacologically improved 


Enhanced potency with far less sedative effect 


e Jaundice or liver damage—not observed 
Clinically improved 


Skin eruptions—rar 
spceaieaenne Slopes Does not oversedate the patient into sleepiness, apathy, lethargy 


Photosensitivity—rare 
i Drug induced agitation minimal 


7 Active and rapid in controlling manic states, excitement and 


Hyperthermia—rare panic. ..in modifying the disturbing effects of delusions and hal- 
Convulsions—not observed lucinations ... in moderating hostile behavior . . . in facilitating 
insight 
Intractable behavior patterns brought under control ... patients 
Dosage: Usual initial dose, made accessible to psychotherapy ... nursing care reduced... 
25 mg. t. i. d., to be adjusted according to social rehabilitation hastened 
patient response. See literature. Effective dosage levels may be reached without development of 
Tablets of 10, 25 and 50 mg. side effects 


“VESPRIN’ 1S A SQUIBB TRADEMARK 


i 
4 
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SQUIBB Squibb Quality—the Priceless Ingredient 
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sleep for the sleepless 


pe: The stroboscopic photo shows movements of 
i restless sleeper (28-year-old male) after placebo. The following 
night the same patient was given nonbarbiturate Doriden 0.5 Gm. 

y at bedtime. The result was an approximate 50 per cent reduction in 
overt motion and restlessness. Doriden® (glutethimide CIBA) acts 
within 15 to 30 minutes; induces 4 to 8 hours of sound, natural 
sleep; rarely causes morning hangover. C 1 BA Summit, N.J. 
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